FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-11-2007 90071 022 ***150.00
M.I.R. MEDICAL EQUIPMENTS INC.
Principal Place of Business Mailing Address
807 S FEDERAL HWY STE 815 801 5 FEDERAL HWY STE 815
DANIA, FL 33004 DANIA, FL 33004
Suite, Apt. #, etc. Suita, Apl. 4, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0221600 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 8] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
RIVERON, MARISEL D
.. 9074 N:W. 121TH STREET Street Address {P.C. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL I 2ip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registarad agent.
SIGNATURE
5, Signalura. typed or prnted name of regisiered agenm and e if appicabla, (NGTE: Rogistama Agent Signalura 1equired when 1enslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Frust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O peete TITLE [Jcange [ Addition
NAME RIVERON, MARISEL D NAME
STREETADDRESS | 9074 N.W. 121TH STREET STREET ADDRESS
CITY- §7-ZIP HIALEAH GARDENS, FL 33018 CiTY-ST-21P
TME v [ Delcte TmE [l change (] Addition
NAME RIVERON, IRIS E NAME
STREET ADDRESS | 780 NE 174 ST STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CiTy-S1-2P
TITLE O pelete TiILE {Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
THLE 3 peete TALE [ Change [ Addition
RAME ’ NAME
STREEY ADDRESS STREET ADDRESS
Ciry-8§-2p CITY-ST-2IP
e O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-0P CITY-ST1-2P
TILE O veiete TME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-$1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes, | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Biock 10 or Blogk 11 if
changed, or on an altachment with an address, with gil other tike empowered.

SIGNATURE: @/ﬂ Moz sel i)y emonr / /d’”f 4 (55 905 - Delps]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTMNG OFFICER OR INRECTOR Daylrne Phone 8




