FILED
~--2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

P'E?USNLELIZAENT # P03000094860 03-02-2007 90005 035 ***150.00
TTK MEDICAL AND DENTAL EQUIPMENTS, INC.
Principal Place of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET 400 21 266
1534 #1534
MIAMI, FL 33131 MIAMI, FL 33131
P WD A
Y939 aw /OF PLACE 4939 pb 408 PACE
Suite, Apt, #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEJ Number Applied For
ﬁdﬂ,ﬂ L /Ké VR TFL A jdm(: /’mﬂjﬂd 04-37724867 Not Applicaizie
Zip Country 2i Country » i 8.75 itional
23 17 y MM POk 3%/ y) g MIg e -PL PE 5. Certificate of Siatus Desired | ?aa Req[’:?:é“"na
6. Nama and Address of Current Registerad Agent 7. Mame and Address of New Rogistered Agent

Name

VILLALOBOS, EDUARDO
4839 NW 108 PLACE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL l 2Zijy Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
lha obligations of registered agent.

SIGNATURE
- Sgnatars typed of punled rans of regisiered ngent and 1k E appecable. {HHOTE: Registered Agent signalure reguired whan remstatng) DATE
-
FILE.NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P s [ nelete TME P 41 Change ] Addition
NANE VILLALOBOS. EDUARDO NauE LOuAe 0O ILLALOROS
STAZET ADDRESS | 169 E. FLAGLER STREET #1534 SHEEN ADDRESS | Ly P G AN/ of ALACE
oT-st-ze | MIAMIL FL 33131 CITY- §1-21P onnt £ 39738
HTLE 7 oclete TITLE [ Change 07 Aadition
HAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TILE ] oelee TILE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2iP GITY-ST-7IP
MLE [ pelere TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-21P
TILE = Deigie TITLE [ change  [J Adcition
NAME KAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P Gy - ST-2IP

12. | hereby gertify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recabeT pred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed. or on an atiachpe

SIGNATURE: * (&

——"BIGNATURE ANQLF

Date Daytime Phone #

S oo 796355 3533
/ rd




