S s FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000101653 03-08-2006 9537]7 014 **%150.00

1. Entity Name
JAWS-ENDOSCOPY REPAIRS, INC.

Principal Place of Business Mailing Address

42 MF-CARMELEANE 520 SBABaoCASE. PO BOX 61148
MELBOHRNE-FH—3296-
- ' Daem RAYTL PALM BAY, FL 32906

s2ies NN MR

) 02142006 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Feimbe FopieaFor
59-3752634 Not Applicable
5. Certificate of Status Desired [ ?&;Eﬂﬁﬁ“ma'
6. Name and Address of Current Registorod Agent
OROS, VALERIU 362 F(_ﬂf\[@ £R ¢ DR . DO NOT WRITE

' JNDIRLANTLC , FL 32903 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printec name ol registerad agent and litie if applicable. (NOTE. Registerac Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. (| Added 10 Fees
10. OFFICERS AND DIRECTORS ]
TITLE D ;
NAME OROS, VALERIU
STREET ADDRESS | 4277 MI-GARMEL-LANE 362 FLAND EQS bﬂ' ;
US| MELBOURNELRi—82004. JAID /L AALTIC 32703
TILE '
NAME
STREET ADDRESS
GITY-ST-2IP
TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LIry-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIp

JITLE

NAME

STREET ADDRESS
CITy-s1-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or syfiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the regefver ordrustee empoweied (o excawte this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgheylt wiyf An address, with arrwpowered,

SIGNATURE: Carnn VAL ERIU OROS 2-22-04

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phona #




