< - FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

=== ANNUAL REPORT

DOCUMENT # P04000067183 Secretary of State

1. Entity Name

ALEGRIA MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
1351 NE MIAMI GARDENS DR #1523 EAST 1351 NE MIAMI GARDENS DR #1523 EAST
N MIAMI, FL 33179 N MIAMI, FL 33179

A A

04102007 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE e AT

59-1204283 Not Applicable

$8.75 Additionat
Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

245D SV 157 AVE STE 214 | DO NOT.WRITE = . .
N MIAMI, FL 33175 IN THIS SPACE [T

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar witn, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of reqistered Bgant and tilla if apshcable {NOTE Regstarsd Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May B -
FILE NOW!!l FEE IS $150.00 ay B -
Alter May 1, 2007 Fee wi?l be $550.00 Trust Fund Contribunion. O Added to Fees e il-f'--“.,[;l[qua?g_qﬂ - .

U/AM0T-30052-003 150,00

10. QFFICERS AND DIRECTORS [ y

TTLE BvT :

NAME BEL TORO, MITZY A

STREET ADCRESS | 11347 SWBO LN - : o o
CITY-ST-2IP MIAMI. FL 33173

TITLE [ o
NAME

STREET ADDRESS
CITY-§T-21P

TILE
NAME

A DO NOT WRITE
"~ T INTHIS SPAGE T

STREET ADDRESS
CITY-S8I1-2IP

TILE .
NAME

STREET ADDRESS
CITY-ST-2P

TLE oot BN . ;
NAME :

STREET ADDRESS
CITY-§T1-71P

3
ks

12. | hereby certify that the information supplied wit
indicated on this report or supplemsantal report
of the corporation or the recaiver or trustaa am,
changed, or on an attachment with an addras: i all other like empowered.

SIGNATURE: _ v~ Miray dei TDAD Atnilio, vy oAfI06)25/— 7733

SIGNATURE AND m:e:{ oR Tmursn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date = Dayterf@ Phons #

is filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
rua and accurate ana that my signature shall have the same legal efiect as if made under oath: that | am an officer cr director
ed 10 exacula this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

l



