2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AM
DOCUMENT # P03000137132 FH2 Secretary of State

1. Entity Name t o
SUNLIGHT MEDICAL SUPFLIES, INC.

Privicipal Place of Susiness H Maling Address
A0D SW 107 AVE., #404 . A0D SW 07 AVE., #4204
MIAML, FL 33174 . ©OTUEM FL 33174

R e

01162008 No Chg-P CR2EGH (11405}

DO NOT WRITE IN THIS SPACE  rrnc s

L o 20-0410813 Vi ot Applicable

$8.75 agaisional
Foe Required

4. Certificate of Stalus Desired

8. Name and Address of Current Registered Agent
!

GARCIA, ODALYS i ! . o . DO NOT WRITE

400 SW 107 AVE., #4404 ; =

MIAMI, FL 33174 : - : IN THIS SPACE

8. Tne abova named artity submits this statement Tor the purpase af changing its registered oifica or reglstered agent, or beth, In the Stale of Florida, | m famillar with, ang accept
the ohiigatians of registerad agent. : :

SICNATURE !

signature, typed or printad ramie of registared egent 2nd itle i eppFcabifa, MNOTE. Raghiterad Agenl signatuca cegultad whan reinstating) OATE
' : | 9. Eiection Campalgn Fnancing $5.00 May go
Aﬁef {:}ff‘g?%%{fﬂ'i;f;‘fg 'ggso.oo Trust Fund Contributlan. O  Added o Fees
0. OFFICERS AND DIRECTORS ]
TLE P )
NAE DE CARDENAS, MARTA

STREET AGDRESS | 400 SW 137 AVE STE 404
CTY-ST- 20 MIAML, FL 33174

e VP , LOODOG3952493

GARCIA, ODALYS | - - = -
et s | 400 SUv 10 AVE. STE 404 - 01,30/05-60004-001 158, 74

CITY-57-2iF MIAMIL FL 32174

TE
NAME

s s | DO NOT WRITE

IN THIS SPACE

HAME
STREET ACORESS
CRY-ST-21P

TLE

HAKE

STREET ADDRESS
Ty -51-2I9

TULE ) e
NAME . _ L
STREET ADDRESS ’ o

CY-8T-ZiF

42, | hereby conily thal the intormation supglied with this fiing does not qualily for the exemptions contained in Criapter 119, Floride Statutes. 1 further cerify that Ine informaiion
indicated on this report or supplemenia! repon Is Hue and accurate end that my signature shalt have the same lagal effect as i made under calhy; thal | m an officer or direcior
of tha corparation or the receiver opAlistee empowersd fo execuls 1his report as raquired by Chapler 507, Flatida Statutes; and that my name appears in Black 10 or Block 111
changad, gr art an attachrant with $n address, vith all other like smpowered.

SIGNATURE: P e P L

myﬁhm ARG ‘IYPED OR PRINTED NAME OF JiGNING CFFICTR QR DIRECTOR Cate DOeyvims Prone #

Fd



