2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM
Secretary of State

DOCUMENT # P04000093788

1. Entity Name

CR MEDICAL EQUIPMENT INC.

TAIAMI, FL 33144 MiAMI, FL 33744

f’n}\cipai Place of Busaoss Malling Address .
7705 SW BTH STREET 7105 SW 8TH STREET
SUITE 102 SUITE 102

2. Principal Place of Business : ﬁ 3. Maiting Address

AR YR B

MIAMI, FL 33144

Suita. Apt € alc. Suite, Apt. #, etc. 04262008 Chg-P CR2ED34 (11/05)
I City & Siale City & State & FEl Number Appted Far |
20-1283102 Not Appiicabis
e Courry Zp L Country 5 Coditcats of Siats Dosied [} 30+79 Additional
Fee Reqguired
£. Mame ard Address of Current Reglstered Agent i 7. Wame and Address of New Registered Agant
Nams

GE, JAVIER -
7405 SWBTH STREET Streat Address (P.O. Box Number is Not Acceplabla)
SUITE 102

Cay

FL rZip Cade {

8. The abuve named antity submils this steterment for the purpere of changing

its regisiared otica or ragistered agent, o boih, in the Sate of Florida. | am famdiar with, ang acceﬂ

the chhgatons ol registered agemt ~
SIGNATURE - o :
S s ypen of el ngme o registered agant and tite f spphicable MOTE Regqisiecad Agent sgratura required when reipstzhng) DATE
FILE NOWI! FEE 1S $150.00 4. Election Campaign thancir\g $5.00 may ge
t After May 1, 2006 Fee will be $550.00 Trust Funa Cantitiution, Added to Fees
l 4. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIBECTORS IN 11
Wi PVD 3 Deteie IME i_ {J Chenpe [ Acdition
NAME GE, JAVIER ’ BANE
SIREET ADDRESS | D235 BW 41 TERRACE STNEE T ADDRESS
cilr ST 2P MIAMI, FL 23165 ciy- st P
—_ —
T S0 2 petete TILE - sy Change 3 Aciition
\ UD000054703
RAKY JCURDES, GE _ MANE 0S4 12/05-20072-012 150.00
SHIEES FDURESS. § D235 SW 41 TERRACE STREET ADDAESS d it ~ .
Qi¥-§1. a0 WRAMI, FL 33185 ciry-SI-2P
L 3 petete TLE Clchange ] Adaion
WANL NANIE
Seked ADORESS STREET ADORESS
CY-5F-2Ip Ciy-Si-ae
r -t I
it (] Detets HWite [ change 7 Agdition
1ML NAME
S1AELY AGUHESS S(RLET AGURESS
CilY-53- 2P CilY-57-2P
HIRE [3 petate HILE [OChenge [ Addiioa
AR NAME
SIRELT ADORLSS SIREET ADORESS
cuy St &p Ty -ST- 2P
it 3 Devete Rl [ Change [ Additian
NAML KAME.
SiMek! AUDRESS SIRECT ADORESS
Qv -8T-oF GifY-51-2P L
12. | herely certdy thal the information supplied witn this filing does not qualify $or Ine exempticns cantained in Chapier 118, Flonida Statutes. t further certify thal Ihe infarmation
indicaled on \is report of sugplsmantal report is bue and accurate and that my signatu'e shalt have the same legal effact as if mads under cath that 1 am an officer o direclor
al the corporation o5 the receiver of irusles empawered tQ execute his report as required by Chaples €07, Flonda Satvtes: and that my name appears in Block 10 or Black 111
Cranged, or on aa aitachment with an address, witl glt other liks empowered.
: GWATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER O DIRECTER oae Daytrme Phova ?




