2007 FOR PROFIT CORPORATION
ANNUAL REFPORT

FILED

DOCUMENT # P03000074482

1. Entity Name
ANGEL'S MEDICAL EQUIPMENT & SUPPLIES, INC.

Jul 10, 2007 08:00 AM
Secretary of State

Principal Placa of Businesé

7452 N BTH 5T
MIAMI, FL 33126

Mailing Addrass

7452 W 8TH ST
WHAME, FL 33126

DO NOT WRITE IN THIS SPACE

i3
t

AR RO R

07032007 NoChg-P  CR2E034 (1/05)
&, FE| Mumber Applied For
20-0075760 Nat Applicabie
$8.75 Acditional

5. Cedificate of Status Desired O Fee Requlred

6. Name and Address of Current Registered Agent

HERNANDEZ, GUSTAVO SR.
7452 NW 8TH 8T
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ¥s reglstered office or registered agent, or botly, in the State of Florida. [ am familiar with, and accept

tha obligations of regisiered agent,

SIGNATURE

HO00OnTR74R2
07 I0ANT-RD005-024 158,75

Sigrature, typed or prntad name of ragistared agent and e if appiicaie,

DATE

8. Eection Campaign Financing
Trust Fund Contribution,

FILE NOW!I!! FEE IS $150.00
Due by Ssptember 14, 2007

(MOTE, Ragisterad Agent signaturg feulved when relestating}

$5.00 May e

In accordance with s. §07.183(2}(b}, F.5., the
3 AddedtoFeas

corporation did not receive the prior notlice,

16. OFFICERS AND CIRECTORS [ |

THLE P

HAME HERNANDEZ, GUSTAVDO SR.
STAEET ABDRESS | 7452 NW 8TH BT

OIFY-ST- 2P MIAMI, FL 33126

{11 VP

RAME DIAZ, NEREIDA
STAEET ADDRESS | 7452 BW BTH ST
CATY-ST-2P MiIAMI, FL 33126

RIE

RAME

STAEET ADDRESS
cire-§7-2p

TRE

NAME

SIREET ADDRESS
CHTY-ET-ZP

WILE

WAME

STREET AQDRESS
cery-gr-21p

THLE

HAME

SEREECT AGDRESS
LY -5Y-IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Florida Statules. | further centify that fhe info:rqaﬁan
indicated on this report or supplemental report Is true and accurate and that my signaiwe shall have the same legal effect as 1 made under oath; that | am an officer or direcior
of the corporation or the receiver o irustes empowered 10 akecute this reparnt as required by Chapter 607, Florida Stalutes, antd thg[ my name appears in Block 10 or Block $1if

changed, ¢r ¢n an attachment with an address, with ali other like ampowered,

SIGNATURE: da

. ‘7/—3/0 7

SISNATYRE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Tpae © Cayims Phong &




