2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000131188

1. Entity Name

GENERAL RADIOGRAPHIC & MEDICAL SUPPLIES
CORP,

Mar 01, 2007 08:00 AM
Secretary of State |

Principal Place of Business

2840 WEST 73RD TERRACE
HIALEAH, FL 33018

Mailing Address

2840 WEST 73RD TERRACE
HIALEAH, FL 33018

. . . P
! e Wt LR » "

DO NOT WRITE IN THIS SPACE

(OO A e

1. 04112007 * '‘NoChg-P~  CR2ED34 (11/05)
4. FEI Number Applied For
11-3666938 Not Applicable

0 $8.75 Additional

5. Cerificate of Status Desired Fes Raquirsd

E. Name and Addrass of Currant Registered Agent

RIGNACK, JORGE L
2840 WEST 73RD TERRACE
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

B. The above named ertity submits this staternent lor the purpose of changing its ragistered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, TYyDed of DN M of regletatad Rpoit aed (e if applicable.

{MOTE: Regidiored Agmtt &lpnature feduded whin §enktiting)

9. Election Campaign Finanging

FILE NOWI_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will bo $550.00

DATE
$5.00 May 80 HONOES223
AddedtoFess | o yn e BN E-011 150100

10. QFFICERS AND DIRECTORS |

TMLE PS

NAME RIGNACK, RAMONA

STREET ADDRESS | 2840 WEST 73RD TERRACE
CITY-ST-2IP HIALEAH, FL 33018

TIRLE vT

NAME RIGNACK, JORGE L

STREET ADDRESS | 2840 WEST 73RD TERRACE
CITY-5T-218 HIALEAH, FL. 33018

TILE

NAME

STREET ADDAESS
Crry-SsT1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

TRE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same lagal effect & if mads under oath; that | am an officer o1 director
of the corporation or the raceiver or trustee empowered to axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like ampowered.

_
SIGNATURE: s 4.8 & S2tey yitealC

ATURE AND TYPED O PRINTES NAME OF BIGNING OFFICER OR IRECTOR

'&/Z«S“A?? (3087 3¢5 /2, |

Dwytime Phone #




