2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000149142

1. Eniity Name

CJ MEDICAL SUPPLIES, INC.

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90043 008 ***150.00

Frneinal Place of Busingss

13350 NW 42ND AVE STE 7
OPA LOCKA FL 33054

Masting Address

13350 NW 42ND AVE STE 7

OPA LOCKA FL 23054

AR
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2.1 rnupal Place of Businzss - Mo PO,
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Appiied For
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5. Certficate of Status Desired

Ve h

$8.75 Additicnal

Fea Requirad

6. Name and Address of Current Registe!

red Agenl/

LEON;-JOSEFA
13350 NW 42ND AVE STE 7
OPA LOCKA FL 33054

7. Name and Address of New Registered Agent
tiame
Sueer Aduress (P.O. Box Number is Nat Accaplabie)
City FL 21y Code

8. The anove named entity 5.
the abligalians of regisiered agent.

SIGMATURE

mits {hus Stagment or the puroese sf changing ity registaied o

ifice or registered agent, or notn, in the Stae of Flonda., 1 am
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SRS, heid o FrEced 12 O frnled el aned
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pi zacic.

OTE Feisuaes Ageri vyt

RSk TR SR et T /1 DATE

FILE NOWIt! FEE IS $150.00 -
~ After May 1, 2008 Fee Will Be $550.00 ..
Make Check Payabie to Florida Department of State

N
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9. Election Camaaign Financing
Trust Fund Congt [}

s,

$5.00 may Be
Added to Fees

(m'e

10. OFFICERS AND DlF«*F"‘T . 11. ADDITIONS/CHARGES TG GFFICERS AND DIRECTORS I 11
PVST f w [j l'&‘elf- s O Change 3 Andition
HME LEON, JOSEFA ¢ v NAME
STREET ADDRESS [ 13350 NW 42ND AVE STE 7 “ ’ - GTRFE? OORESS
CITY-5T- 77 OPA LOCKA FL 33054 X q CITY - ST 21
TILE D i o _.p,'” O veete TIRLE (O3 Change  [) Aadition
HEME LEON, JOSEF A oo T B HAHE
STRERT ADORESS | 13350 NW 42ND AVE STE 7 :; STRFFT ADTRESS
MTY-5T-217 OPA LOCKA FL 33054 » CITY-ST- 2P
T Deete e [ Cange [ sddition
LWAME - — - . S {11371 [ —— — - -
STREET ADDRESS STHEET ADORESS
Gy-§7-219 CITY-ST-7P
NILE O petete e [ Change [ Addition
{AME HAME
STREET ADDRESS STAEE? ADTRESS
ay-S1-71e CITY-51-2IP
I1LE  Deisie TN O3 Changs [ Agdition
HAME HAHIE
STHEE] ADGRESS SIREET ADDRLSS
oY -ST-21P LTy 5T- 21
MLk O peiste e [ Change ] Aadition
NEME HAKE
STREET ADDRESS STHEET SODRLSS
oIry-S1-212 CiVY-GT- 20

12. | hereby cerdity that ths intermation supelied with this filing does not qualify for the exemctions contained in Section 119, Florida Stausies. | uriner certity that she information

indicated on this report or supplerren
of thes corporation of g receiver Of rUsiee amp
it changed, or on ar atagnment wilh an address, with 3

/

A report is tr e and accurale and
ad o execute this report 2 reguired by Chapter 807, Flon

dother like empowered.

SIGNATURE:

thal my signatuce shall have the same legai eftoct as if made under oath: that | am an otficer or directour
o Swtuies; and that my name appears in Block 10 or Block 11

SIGNATYRE AND TYPED OR PRINTED NAME 0’ SIGKING OFFICER CR DIRECTOR
~
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{peeme Proe o




