2005 FOR PROFIT CORPORATION ADr 04?5%5;)800 am

ANNUAL REPORT (AR) -

1. Entity Name 03-08-2005 90162 004 ***150.00
JALU MEDICAL STAFFING AND SUPPLY, INC.
LFrincipal Place of Business Mailing Addrass
- 7911 NW 72ND AVE. 7911 NW 72ND AVE. ‘
" SUITE 202A SUITE 202A
MEDLEY FL 33166 MEDLEY FL 33166 .- 660 08 4 9 0 ’
: i
diii s UIREMMMOEHARITEY
Suile, Apl. # elc, Suite, Apt. #, elc. » 1st MOORE CRZEO-?A (10’04)
City & State Cily & State 4. FEI Numbezl 3-2039 8 49 AN;D::i;:;bh
Zip Country Zp Country . . $8.75 addnional
S. Certificate of Status Desired 0 Foo R eq:lre P o
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Heglstamd Agam"
|7 “wacmapowsw T T L o Hfghade . T =
gap?rs w)ssdTH ,CT.-; ‘ Stra%l 939‘958&.3)30)( NIU‘I’;\E’? ischtoAn::_cjc%ble) PN )
HIALEAH GARDENS FL 33018 [ "
Ci g Zip Cod
Y tham: FL | %55 94

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

SIGNATURE __
Co- v Signelurs, yped of primtad neme of requstedad agent and lile 4 agphcable, - .o (NOTE Regrieied Agant sgnatura required when reinstaing}’ e R o ‘:t‘- . -DATE. "~. '~ - ‘: : _' r‘;
P LN PR NI Pt N L el Lo Tt [ 2 T
------ csc - o~ ===~ -|-9-Election Campaign Financing -~ $5.00 May Be
. Trust Fund Contribution. [ Added to Fees
i B 2 iR R
10, OFFICERS AND DIRECTORS 115 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD Ooees e Presroleud, o ... Dichag  [Daditon

NAME MACHADO, LUIS M NAME | Aees oclin i. :

STREET ADDRESS | 6875 W. 30 CT. APT. 105 STREET ADDRESS q :rf sw fvde 4
civ-sizp  |HIALEAH GARDENS FL 33018 Grv-si-ze Jiami £ 33194
TILE 1 Defeta WTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CTY-5T-21P
TILE O Detete 1ITLE Ocrange [ Addition
NeME T T T = " NAME - = - T T
STREETADDRESS.) .. . e e e SIREETADDRESE - | —

LITY-$1-2p CITY-ST- 1P
TILE [ Detete TILE ClcChangs [ Addition

MAME ) MHAME
STBEET ADDRESS SIREET ADDRESS
Ciry-s1-2iP CITY-S1-7P
TITLE O Detete TME Ochange 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2iP oTY-ST-2P .

e e o _ DOloewe . Joue LT el ... ] Change _ [ Addition
WAME e e T L Brame | T ok PP R L I
SIREETADDRESS | |~ & - : . STREET ADDRESS . R
- - e .- . e e ~ CI B WTEHE S e g
oNY-ST-2P cen Do e CIFY-ST- 7P : Con AT L et

12. | hereby certify that the informaticn supplied with Whis filing does nol qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
- indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal 'am an‘officer or director’ -
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

. . changed;.or on an attachment with an addresg/with e empowered,
SIGNATURE: / 3 /5[” Gos) v40-0 ¢

-
SIGHATURE AND rren OR PRINTED HAME OF S1GMNG OFFICER OR DIRECTOR /  Dhte Dayume Prore &




