2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 A
DOCUMENT # P03000149142
1, Entty Name Secretary of State
CJ MEDICAL SUPPLIES, INC,
Principat Face of Business o ' Niafring Address o o e
13350 NWAZND AVESTE 7 13350 NW 4ZND AVESTE 7
OPA LOCKA, FL 33054 ] OPA LOCKA, FL 33054 o
s ewrrs—— = ||
Sulte, Apt. # etc. - ' Suite, Ak 4, eto. 01232007  Chg-P CR2E34 (12/06)
Cliy & State - ) City & Stata i © T i 4 FEl Number i Applied For
20-0519268 Not Appiicable
Zp "] Country Zip Country 8.75 Addgional
5. Ceriificate of Stafus Dsswsd ] Fsa Reauired n
8. Nama and Address of Currsnt Registared Agent T 7. Hamo and Address of New Ragistarad Agent o
N — T e ——————— —— NEJTIB- ———
LEDON, JOSEFA : —_— - -
13350 NW 42ND AVE STE 7 Streset Address {P.O. Box Mumber is Not Acceptabig} N .
OPA LOCKA, FL 330b4 — —————————— -
City i T FL LZip Cods
8. The above named antlty subomits tiis statement for the purpese of changing s registered offica or regrs!srad agarnt, or both, in the State of Florida. | am familiar with, and acoept
the obligations of regzstered agerit. /
N\ ) o
SIGNA’URF* o RN - i e —
Sigratre, marmmmwm?}mmmmxwm PICTE. Ragisiared Agant sipnatuss madred whan sshatsting] DATE
- 7 o . e TEEER
FILE NOWII FEE IS $150.00 8. Election Campaign Finanting $5.00 way Be PLanfses-nnd 150,00
After May 1, 2007 Fes wili be $550.00 "Truss Fund Contribution. 0 AddedtoFess .fE; U
10, _ _CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ME PVST ) I Delete TTE DClohegs [ Addition
HAME LEON, JOSEFA RAVE
STREET ADBRESS § 13350 NW 4RND AVESTE 7 STREET ADDRESS
Gry-37-am OPA LOCKA, FL 33054 CHY-5T-7P
E D T T Toeate E C Diohenge [ Addition
NAME LECN, JOSEFA HAE
STREET ARDRESS | 13350 NW 42ND AVESTE 7 STREET ADDRESS
CIY-S1-IP OPA LOCKA FL 33054 LY-57-21P
TRE - - - ' O bets TME ) © Ciowngs [ Addon
m m . - - =
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CTY-57-IP
THLE ' o ) 3 pelete THE ' o Tichange [ Addiien
HAME HAME
STREET ADDRESS STREET AGDRESS
CIY-§T-TIF CITY-5T-2F
e -  Ooele TIRE o T 3 Change [ Adcitien
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1F COY-ST-TF
ME ) - ' Cloee  f TE T T ot [ Addten
NAME HAME
STREET ADDAESS STREET ADDRESG
CRY-§T-2P CATY-57-ZP

12 Ihereby cartf{g that the information supptied with this Ming doss not quallly for the exsmptichs cortained n Chapfer 119, Florida Stafutes. } kurther periify that the information
indicatad on this report or supplamental repcrt iz trua and accurate and that my signature shall have the same isga) i offact a8 if made under calh, thal | arm an officer or dirsstor
of the corporation or the receiver or trusie: red 1o axacuts this repont as required by Chapiar 607, Fior;da Statutas; and that my hame appesars in Block 10 or Block 11 I
changsd, oron an attachment with an adr;.' ‘258, witihg]) other e empowared,

SIGNATURE: / Jor) : _0%?5/?159?

WGNATURE AND TYFED OR mmuer OF SIGNING OFFICER OR BiRECTER N B 7 71:;1- Caylima Phons &




