2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P02000017124 Secretary of State
1. Em.ity Name _ K e
CHOY MEDICAL SUPPLY INC. 01-18-2007 90098 038 150.00
Principal Place of Business Mailing Address
12440 SW 11 TERRACE 12440 SW 11 TERRACE
MIAMI, FL 33184 MIAML FL 33184
2. Principal Place of Business - No P.O. Box # 3. Matling Address I |[l"'|l m m{l m “m mll nm I]||| ﬂm mll HI|] IIIH Il lm
Suits, Apt. #, etc. Suite, Apt. #, etc. 01052007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- 3&003’18 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg‘;esqu‘“g’dMI
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name N
GONZALEZ-RODILES, XENIA MOELL c¢noY
12440 SW 11 TERRACE Strest Address (P.O. Bax Number is Not Acceptable}
MIAMI, FL 33184
124d0 <w 1L TERR
Cil * N Zj
Y AALAML FL | 2%7ad

8. The above namad entity submjits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-y, TTYY

the obligations of register gent.
Lo, .
SIGNATURE ////Zé -’//4’4/04/7 7) ///é/ﬂ7
W,thm’mdwnwwmﬁmdw (NOTE: Ragswrad Agent signahys raguied whe roirskabng) DAYE
FILE NOWII! FEE IS $150.00 @, Etection Campatign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 1 Detete THLE [ Change £ Addition
NAME GONZALEZ-RODILES, XENIA NAME
STREET ADDRESS | 12440 SW 11 TERR STREET ADDRESS
Domvestze | MIAMI FL 33184 S X
TME SD O oelete TITLE [ Change [ Addition
NAME CHOY, NOELI NAME
STREET ADDRESS | 12440 SW 11 TERR STREET ADORESS
CITY-ST-7iP MIAMI, FL 33184 CITY-57-ZiF
1IMLE ™ O petete TITLE [J Ghange [ Addition
NAME CHOY, RENE J NAME
STHEET ADDRESS | 12440 SW 11 TERR STREET ADDRESS
CIY-S7-25P MIAMI, FL 33184 CHTY-ST-2IP
TITLE 3 Detete e O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-§1-2P
FITLE £ pelste MLE 1 Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-S1-2IP
THLE [ oelete TE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustea empawered o execute this Teport as required by Chapter 607, Florida Stalutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an 4l ress, with all other like empowered.
SIGNATURE: % Vove_ s dewr 7 D // / /éf /07 (305)379-92 12

ttachment with an a
BIGNAZUREAND TYPED OR FRINTED MAME OF SIGRING OFFICER OR Ceyome Phons #




