2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000149142 - Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
CJ MEDICAL SUPPLIES, INC.
Principal Place af Busir\e;ss . Mailing Address )
13350 NW 42ND AVESTE 7 13350 NW 42ND AVESTET -
o AR AR R
2. Pringipal Place of Busingss 7 3. Marling Address )
Suite, Apt. B, etc. T Suite, Apt. £, elc. ) ] 15t MOORE CRZEG34 (10/05)
City & State T City & State 4, FEI Number | Appiied For
| 20-0519268 [ [Fio Appicac
Zie Country Zip Country 5. Certificate of Status Desired |} gi'gfmg;uonm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

l'l_ggs% &?‘V’SESQD AVESTE7 Street Address (P O. Box Number is Not Accepiable)
OPA LOCKA, FL 33054

Ciy FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ffice or registered agent, or both, in the State of Florida. | am familiar with, and accer
the abligations of registered agent.

SIGNATURE

Sgoatire fpped or pmzcd name ol regslered agent and fite (i spphcatle (NOTE Regisimied Egant signaturs raukad when reinstaling) DAYE

9. Flection Campa:gn Financing $5.00 may
Trust Fund Conribution. [} Added to Fees

Make Check Payable to F)orida Depaﬂmen

10. . FFlCERS AND D(RECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VST - T Delete TITLE j Clchange (3 addiie
RAME LEON, JOSEFA NAVE R UDT_}UUE}% 13750

STREET ARORESS {13350 NW 42ND AVE STE 7 STHECT ADDRESS 82/ 117065-80005-008 150400
om-StTP  |OPA LOCKA FL 33054 BTY-ST- 29

HITLE D ' T Delete f e Clcrange (3
NANE LEON, JOSEFA ‘ e

STREET ADDRESS 113350 NW 42ND AVE STE 7 SIREEF ADDRESS

GIV-SLIP |OPA LOCKA FL 33054 : CIFY-ST- 2P

TE ' ' T el W ' [3Change  TJan~
HAME _ HAME

STREET ABORESS STAEET ADDRESS

Y-S 2P CITY-8T-2F

THLE ' T T O e THE Domrge TIa
HAME HAME ’

STREET ADORESS SIAEEY ADDAESS

GHY-ST- 2P CITY-ST- 2P

T T o WE o i coange [
NAME hande

STREET ADDRESS STREET ADDRESS

BATY-ST- 21 CiTe-57-2F

nne o ) oewe  § e ' T D) Change AR
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2Ip CTy-51-2P

12, | heraby certily that the information suppifed with this filing does not gualtfy for the exemphons conteined in Section 119, Floridd Statutes. ¢ further certily that the infornai
indicated on tus repont or supplemental report is true gnd accurate and that my signaiure shafl have the same fegai affect as if made under aatit, that { am ar officer or Jiee
of the corporahon or the recewear of trusiee empowered o axecute this report as raquired by Chapter 807, Forida Stalutes; and that my name appears in Block 10 ¢r Block,
it changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Tose/s Loy //90/&‘?’ (27 at- 1335

SGNATURE AND T\’fﬂ OR PHRINTED NAME OF SIGNING SFFICER OF DIRECTOR Daynma Phone ¥




