FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000137132 N 01-18-2005 90037 029 ***158.75

1. Entity Name

SUNLIGHT MEDICAL SUPPLIES, INC.

.- C e m m— — - -

Pringipal Place of Business Mailing Address

400 SW 107 AVE 400 SW 107 AVE | 40001823
07 107
MIAMI, FL 33155 MIAMI, FL 33155

R

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

20-0410613 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' [4 -

RODRIGUEZ, KARLA ’ : . )
400 SW 107 AVE DO _NOT WRITE
STE 404

MIAMI, FL 33174 | IN THIS SPACE

.- s e Lo D o 4

8. The above named entity submits this statemant for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or prinied name o ragisterad agent and litle if applicable. {NOTE: Ragisierad Agenl signature required whan ralnstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution. ] Addedto Foes
10. QFFICERS AND DIRECTORS |
TITLE P
NAME DE CARDENAS, MARTA

STREET ADDRESS | 400 SW 107 AVE STE 404
CIrY-51-2P MIAMI, FL 33174

TITLE VP

NAME RODRIGUEZ, KARLA
SIREET ADDRESS | 400 SW 107 AVE. STE 404
CITY-ST-ZIP MIAMI, FL 33174

TITLE
NAME
" STREET ADDRESS

DO NOT WRITE

me o ' ~ 7 | ' INTHIS SPACE

STREET ADDAESS
CITY-ST-ZIP o

TITLE

NAME

STREET ADDRESS
CITY-51-Z(F

TITLE

NAME

STREET ADDARESS
Ciry-s1-2IP

12. | hereby certify that the information supplied with this Iiling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an artachm?th an addreas, will other like empowered.

SIGNATURE: Wende € o cse J/ iom/af 208 270 1|

NAME CF SIGNING OFFICER OR DIRECTOR ﬂ = Daytima Phoos #

SEENATURE Af) nPEr.(un P




