2005 FOR PROFIT CORPORATION

DOCUMENT # P03000063418

1. Enlity Name
MiLA MEDICAL SUPPLIES INC. #

L

ANNUAL REPORT (AR) FILED
o e Mar 02, 2005 08:00 AM

Secretary of State

Principal Place of Business S 7 Maling Address
1646 WEST 38 PLACE — 1646 WEST 38 PLACE
HIALEAH FL 33012 ; - HIALEAH FL 33012
Suite, Apt. #, ele, o . Suite, Apt #, etc, ’ ) 1st MOORE CR2EO24 ({10/04)
City & State = T City & State o 4. FE! Number Applied For
- : 14-1894741 Not Apoii
priicable

Zp Country Zp Country 5. Certificate of Status Desired ] gg-giﬁ:ed;tmm'

€. Name and Address of Currant Registered Agent

7. Name and Addrass of New Registered Agent
Name ; ) )

%éhég\lyf\\fEleL%Dahg“ﬁfACE Street Addrass (P.0. Box Number is Not Acceptable)

HIALEAH FL 33012

City B FLl Zip Code

8. The abave named entity submits this statement for the plrpose of Changing its registered ofice or registered agent, or both, in the State of Flarida. [ am familiar with, and accep?
the abligations of registered agent.

ﬁ///c/// ol AL 05

S«gnatwa o ptinfad name of efistered agent and lilé ¢ cpplicale {NOTE Rogistered Agent Signatura requred whan rainsiaing)

SIGNATURE

3

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Flotida Department of State

&. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [J  Added 1o Fees

10, "~ OFFICERS AND DIREGTORS B ALDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE D "’ ) Delete Wilg ’ Cichange L] Addilion
HAME ZININA, LIUDMIL A NAME

STREEY ADDRESS | 616 NW 28 AVE APT 203 STREET ADDRESS A ,gg?gg?gé%ﬁiﬁ 17 150,00
erv-sT-2° | MIAMI FL 33125 CITY-ST- ZP w = -4

me - T T O e e Clchasge ] Adeition
NAVE NAME

STREET ADDRESS STHEEY ADDRESS

LY-§T-2P CY-S1-2P

L o B 0 Dowse  fme ' [J Change (] Addition
NENE NAME

STRLEY ADDRESS STREET ADDRESS

oY - 57-2P iTY-S1 7P

THLE o ; T tgtete TmE [JChange [ Addition
NANEE NAME

STREET ADDRESS STREET ADDRESS

I ST- 7P CITY-S1. 2

TILE - - = T oetete ™E T [ Change  [J Addition
NEME NAME

STREET ADDRESS STREET ADDFESS

CiY-st-ap CIry-§T-ZIF

g o T Cloess 0 e ‘ Y [Jctange ] Addition
NAME NME

SUREET ADDRESS SIREET ADDRESS

CiY.51-79 CITE-ST. 20

12. | heraby certiz that the Triormation supplied with this ﬂ[‘mg does not qLalify for the exemption stated in Secton ¢ 19.0%73)%0), Florida Statutes. | further certify that the information
indicated an this report or supplerental repert is true and accurate and that my sighature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Black 11 if

changed, or &n an attachment Mtfmﬁ:cﬁr;/s,(wﬂ}haﬂ er like empowered.
SIGNATURE: _~___.
A

- 4;“(1 O/ﬂ?/‘,/# ’grpf’a’ 'fp/74 Oof A 05,—*

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFACER OR DIRECTOR "~ Oate Daytme Phone ¥ -




