2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # P01000067680

1. Entity Name
OCEAN MEDICAL EQUIPMENT & RENTAL, CORP.

01-08-2007 90248 021 ***150.00

Principal Place of Business

1757 WEST 38TH PLACE # 1007A
HIALEAH, FL 33012

Mailing Address

HIALEAH, FL 33012

1751 WEST 38TH PLACE # 1007A

P AVAVRIRIRSRVEY)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, etc.

Sute. Ap. #. et 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applted For
65-1119987 Not Appiicable
zP Country e Country 5. Cenificate of Status Desired 0 Eg'gesqﬁ.ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SOTO, LUIS Erw?2/5" /gﬂllf/k]
5840 W FLAGLER STREET €] s (P j278gt4lumbers eplapis)
STE 1 ' TGEG= P CREE L P cAEL)

MIAMI, FL 33144, 4% ¢

dJvwre 220,

WaWsx FL$277 )

8. The above named e
the obligations of redi

Ao (A

SIGNATURE

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ,| am familiar with, and accept

1N 7

Signalure, typed of DIMIed rame Of regislered agent anc kg it applicabie,

(NOTE Regisiered Ager:: signaiure required when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE S O oelete TITLE [J Change [ Addition
NAME PELAEZ, DIANA NAME

STREET ADDRESS | 1000 SW 96TH AVE. STREET ADDRESS

CIFY-ST-20P MIAMI, FL 33174 CITY-$T-2IP

TITLE P O pelete TITLE [ Change [ Addition
NAME PELAEZ, JORGE MAME

STREETADDRESS | 1751 WEST 8TH PLACE NO. 1007A STREET ADDRESS

CITY-S1-2IP HIALEAH, FL 33012 CIY-§7-2P

TITLE O pateie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TITLE [ Delere TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TITLE 3 Delete TITLE (] Change (] Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [Ocharge  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P yi /\ £ITY-5T-2P

of the corparation or the recelerfr trusteq smpowered to execute b
changed, or on an attachmentyfith an adcgess, with 2

SIGNATURE:

ppiie with this filing does not qually for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ntal refport is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statuies; and that miy name appears in Block 10 or Block 11
powered.
—, SPpkt Pz [ /Y77 DS ILMNTR
’ 4 {3

P Dat Davtime Phone #

L'

ﬁamm—:wreu OR PRINTED Wea OR DIRECTOR

v




