2007 FOR PRCTFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2007 08:00 AM

DOCUMENT # P03000151844

1. Entity Name
CARE RESCUE MEDICAL EQUIPMENT INC.

Secretary of State

Principal Place of Business

16721 S.W. 117 AVENUE
MIAM, FL 33177

Mailing Address

16721 SW. 117 AVENUE
MiAMI, FL 33177

ey

AR M E A

R - L e i Lo - © . | 07132007 NoChg-P CR2EO034(11/05)
Fh DOMNOT WRITE IN TH I«S SPACE ’, 4. FEI Nurmber Appied For
Coo v T e e e ] 731688860 Not Applicebis
- _"n T : h . L ‘ . ’ .- 5. Certificatg of Status Desired P/ $8.75 Additional

8. Nam# and Address of Current Registered Agent

HEREDIA, ODALYS
16333 S.W. 79 TERRACE
MIAMI, FL 33193

PR

Fee Required

“ DO NOT WRITE = -
CIN.THIS SPACE ..

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regatered agent ana titts f mpphcadle

(NOTE: Ragiaterad Agant signature required whan rensiating)

DATE

FILE NOWI! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ]

PD

HEREDIA, ODALYS
16333 S.W. 78 TERRACE
MIAMI, FL 33193

TITLE

NAME

STREET ADDRESS
CIry-st-2Ip

THILE

NAME

STREET ADDRESS
LITy. s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

AL

DO NOT WRITE | *
INTHIS SPACE . .- ",

3

n . st Ml tiralLt -

12. | hereby cetity that the information supplied with thls filing does not quaify for the exemptions contained in Chapter 119, Florida Stawutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on an attachmant with a

SIGNATURE:

‘#s59, with all other like empowered.

It

oh-12.07_ (209\33%-220.0 .

SIKINATURE AND T\P‘ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Prora #

\



