L

2008 F6R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127520

1. Entity Name
MILE MEDICAL SUPPLY, INC.

STE 109 11398

MIAMI, FL

Mailing Address

3. Mailing Addrass

Suite, Apt. #, elc.

FILED

Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90048 030 ***150.00

AR N

Suie. Apt. ¥, eic. a0 a 03202008  Chg-P CR2E034 (12/06)

City & Sjete City & State 4, FEi Number Applied For
mS\ AN, EL . 76-0745155 Not Applicatla
2%3 ' J7 (_F Couniry zp Country 5. Certificate of Status Desired ] Eeae'giaf:;ﬁ""ﬂ'

— -—8&. Name and Addrass of Current Reglsterad Agant

7. Name and Address of New Registared Agent -

ML ENA

Street Address {P.C. Box Number is Not Acceptable)

RAMIREZ

35 sW 1%

AVE, 20

“_mA\AML

FL | “5%j &

8. The abave named entily s
the obligations of registergd E}gent.

its this stalement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac(':ept

MILENA

rAAMKRE?.

3la0fo &

SIGNATURE
Bt We o registered agent and htle il applhcable. (NGTE: Regrstered Agerd signalture raguired when rénstating) ohse
FILE FEE IS $150.00 9. Elsction Campaign Elnanmng 0 $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L P I elete TITLE PTS b mhmge ] Addition
NAME RAMI MILENA NAME
smaez aooRess | 15508 SWRBTH PL STE 109 swenaovess | AN REZ, MY LENA
CITY-ST- 2P AMI, FL 331 eiry-Si-aib 2 Sl e AJE. 4+ 0
TIE r 3 oelele TILE bt i dL LI e Change Aadition
NAME NAME \ H ’V‘ ‘ F_
STREET ADDRESS STREET ADDRESS m / L
CITY-S7-2IP CTY-ST-ZIF 3’3( )7 %
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
|-TImLE — — 53 Detete R = eramge— [ Agsiion-|-
NAME NAME
STREET ADORESS SIRLET ADDRESS
Ciy-§7-np CITY-S5T-2IF
TITLE 1 Delete TMLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-Sr-ap CITY-S7- 2P
TILE T elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | harsby certify thal the information suppliad with this fili

of the corporation gr the receivar

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the information
indicated on this report o supplemental 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
trustas empowerad to execute ihis report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

changed. or on an attachment wifl} an address, with all other like empowered.

SIGNATURE.:

30s- 270 -
€9¥9

CENA RAMREZ. _ 3Polas

G D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phone #

\

|



