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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101653

1. Entity Name

JAWS-ENDOSCOPY REPAIRS, INC.

FILED
Feb 04, 2008 08:00 AT
Secretary of State

Principal Place cf Business

5205 BABCOCK ST
PALM BAY, FL 32905

Maiting Addrass

POBCX 61148
PALM BAY, FL 32906
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5. Namu and Address of Current Ragiltered Agent o 7"; PR :.‘,aé.'la, Gy e 3 BT
o : o e u i

OROS, VALERIU
362 FLANDERS DR
INDIALANTIC, FL 32903
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8. The apove named entily submuts this statement for the purpase of changing its registered oihca or regnslered agent, or both, in the State of Florida. 1 am familar with, and accept

the obiigations of registered agent

SIGNATURE

Signatura. typed or prinlad name of registered agent 800 Wia f appicable.

(NOTE: Regisiered Agent signature requirec when renstanng) DATE

FILE NOWN FEE IS $150.00

After May 1, 2008 Fee will be $550.00

55.00 May Ba
Added to Fees

9, Election Campaign Financing
Trust Fund Conlribution.

10,

QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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OROS, VALERIU

362 FLANDERS DR
INDIALANTIC, FL 32903
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CiTY-ST-7F
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STREET ADDRESS
CITy-ST- 1P

TIME

NAME

STREET ADDRESS
CTy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-ZIP
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| heraby cerlify that the inigrmation supplied with this filiny

does not qualify for the exemptions contained in Chapter 119, Flonda States. | further certify that the information

indicated on this raport or plempental report is true an
of the corporaton or tha rhegiverArtrustee empowesrad
changed. or on an attac an address with g

like empowerad.

SIGNATURE: VALERIUL TROS

accurale and that my signatura shall have the same legal affect as if made under oath; that | am an officar or dirscior
acula this raport as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111

1-30-08 327725 7740

¥ MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




