FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000069661 04-25-2005 90283 021 ***158.75
1. Entity Name
LITTLE HAVANA MEDICAL EQUIPMENT, CORP.
Principal Place of Business Mailing Address
1393 SW 1ST STREET, SUITE 340 1393 SW 15T STREET, SUITE 340
MIAMI, FL 33135 MIAMI, FL 33135
2. Principal Flace of Business 3. Mailing Adaress | ’||H||| m ||“| ||”| II“| ||‘|| II“' II“l |H|I Il“l IWI |H|‘ ||I|||l n ‘|I}
Suite, Apt. #, etc. Suite, Apl. #, elc. 02032005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,20 d /oé 83 6'4 P Nt Applicable
Zip Country Zip Country . i 58_75 Additionat
§. Certificate of Status Desired IZ/ Fee Raguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MIGENES, BARBARA MiGENES PARBARA
800 CAPRI STREET, STE. 307 Sireet Address {P.O. Box Numiber is Nat Acceptable)
CORAL GABLES, FL 33134
B260 GRAND L d DRINE
City R . Zip Coge
HMiami FL 123744
8. The above named entily submiis this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘/
SIGNATURE X \ Borparts MicEVE™S 04-‘0\ | 200 |
Sgnature. typed o penl name of reghasered agent and tae f appicabie [NGTE: Registered Agent signature requrred when renatating) DATE T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added t¢ Faes
10. OFFICERS AND DIRECTCRS 11, . ADDITIONS JCHANGES TO OFFICERS ANC DIREGTORS IN 11
TITE P 1 pelete TITLE v B’Cnange 3 Addition
NAME GARIT, CARLOS NAME GART, CARDS .
STREET ADDRESS | 80O CAFRI STREET, STE. 307 STREET ADDRESS | £3 2 ZneD> GQROND CArnAL DriNE
CITY-SI1-2P CORAL GABLES, FL 33134 CY-§T-7IP 1A f:(_. 231 4.4 L
e v 71 Dalete TITLE VP/S ! Wrfrange [ Acdilion
NAME MIGENES, BARBARA NAME MG EHES  DARDARA
STREET ADDRESS | BOO CAPRI STREET, STE. 307 STRECTADDRESS | 22 L& (FRAND ChANA L D?.L‘h‘:-:
SIY-5T- 24P CORAL GABLES, FL 33134 CITY-§T-2IF DA LA i FL- 33 14-4-
TTLE 1 Delete HILE ~ D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-57-21P /
TLE 1 pelete WILE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2iP
e {7 Delete e [Gcnenge {5 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-21P GiTY-ST-2IP
e Tl Delete TTLE 7 Change  [3 Adcition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same legal effect as if made unaer oalh; that | am an officer or director
of the corporation or the receiver or fusiee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wittkay addgfss, with all other like empowered.
. —_— -
SIGNATURE: _ v Q 04/6’//3949 7E6 5564400
SIGNATURE W!Qon PRINTED NAME OF SIGNING OFFICER OR (INRECTOR 7 Oate Daytene Phone

/



