2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 03,2006 8:00 am

DOCUMENT # P03000098171 Secretary of State
1. Entity Name [
J.V.Z MEDICAL EQUIPMENT CORP. 05-03-2006 90227 047 ***150.00
Principal Place of Business Mailing Address
1671 W 38TH PLACE, U1402 1671 W 38TH PLACE, L1402 '
HIALEAH, FL 33012 HIALEAH, FL 33012
R R 1RO AW
Suite, Apt. #, stc. Suite, Apl. #, elc. 02112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0210910 Not Applicable
Zp Country ap Country S. Centificate of Status Desired O Eg‘gfqﬁfdm‘ma'
6. Name and Address of Current Reglistered Agent 7. Name ant Address of New Registered Agent
Name oo - —
SANCHEZ, JUDY D
1671 W 38TH PLACE, L1402 Streat Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL [ Zip Code

8. The above named enily submils this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations ghregistared agent. /
v A ey O%- 2 -2&

SIGNATURE - »
ture. typed or Afned name of registered agent and Btie if apohc-b}e/ (NOTE: Regrsiersd Agent signature required when reinstating) DATE
hd v
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TMLE [T change {7 Addition
NAME MOREJON, VIDAL O NAME
STREET ADDRESS | 1671 W 38TH PLACE, U1402 STREET ADDRESS
CITy-51-218 HIALEAH, FL 33012 Cary-SI-2p
TILE D O pelete TILE [ Change  [] Addition
NAME SANCHEZ, JUDY D NAME
SIREET ADDRESS | 1671 W 368TH PLACE, U1402 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-21P
TnE D %Delde TNLE [ Change [ Addition
NAME MOREJON, ZAIRA NAME
$TREET ADDRESS | 1671 W 38TH PLACE, U1402 STREET ADDRESS
GiTY-57-2IP—|-HIALEAH, FL 33012 - f orr-st-ze - - T
THLE T Delete TME [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Delete TFTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-21P
TITLE ] Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not quality lor the exemptions conlainec in Chapter 119, Rerida Statutes. | further certify that the information
indicated on this report or supplementat repon is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 04{/;’2&/()@ HE£/9277,
(] Daytime Phone #

NAME OF SIGNING O

OR DIRECTDR

| 174




