2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # P04000101239

1. Entty Nama
MIAMI SUNSHINE MEDICAL SUPPLY CORP.

Principal Place of Business Mailing Addrass
13321 SWE4 N 13321 SW 64 LN
MIAMI, FL 33183 MIAMI, FL 33183

2. Puncipal Place of Business 3, Mailing Addregs

FILED
: Jun 24, 2005 8:00 am
Secretary of State

05-06-2005 90108 030 ***150.00

(T A

Susm, Apt. 4, exc. Suits. Apt. 8. etc. 04282005  CngP CR2EO0M (10/03)
City & Stato City & State 4. FEINumher Applied For
0% 054 63 g'?g Not Applicabie
Zip Couatry Zp Country 8. Cerlificate of Status Desired [} Esaa 75 ACH:IDM’
8. Namo and Addrons of Current Registerad Agent 7. Naums and Add of Naw Raglistered Agent
Name
DE LA CRUZ, JAVIER -
13321 SW B4 LN . Slreat Adaress (F.O. Box Number is Not Accapiadie)
MIAMI, FL 33183
City FL | Zip Code

8. The above named entity subvmits this siatement for the purpese of changing its

1he obligations of ragistered agant.

SIGNATURE

ot g office o regp

1 agent, of both, in the Statn of Rotida. | am farmilllar with, and sccept

SIgNMtl®, tyDed br Hrenad rerte of repstorac aQwnt Al L H Appkatle.

(NOTE: Hejhauismed ALOY wirwiung 1edurod whn et steting)

‘FILE NOWI!l FEE 3 $480.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Addad to Fogs

10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op - 00 Oetern TLE Dichnge [ Adsition
Wi DE LA CRUZ, JAVIER’ HAE

STREET ADORESS | 13321 SW B4 LN STREET ADDRESS

ey -ST-1P MIAMI, FL 33183 CITY . §T. 9 .

me O Dt TME [ Change O Asinea
HAME RAME

STREET ADORESS STREET ADORESS

CIRY-ST- 7P CITY-5T. 78

ME T Detate TME [J Change [ Addtticn
NAVE NUE

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CHY-§1-21P

e 3 Delen Tme Olcrarge [ Addition
NAVE . MAME

STREET ADDRESS SIREET ADORESS

Ciry-sT- 27 cay-S1-L¢

me 7 Deete TME O crarge (O Addition
HAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST. 2P CY.5T-29

NE O3 Desets TME T Crange ) Aadition
HAME HAAF

STREET ADDRESS STREES ADORESS

Y. s1-2p ciy-ST- 12

12. | hereby cartify that the information supplied with this hling does not qualify tor tha exemption statad in Section 119.07(3)(), Florida Statutas. | further certify that the infarmation

accurata and thal my sognmule shall have tha same legal oflas as il mode undar aaih; that | am an otficar o diractor

of the corporation or (he recaiver or Tuslea gmpowered 10 exacute this lepcm a8 requirea by Chapter 607, Flerida Statutos; and that my name appears in Bleck 10 of Block 11t
with 2 i

indicatad on this report o supplemantal reporl is rue

changed, or on an attachment wi

SIGNATURE: _@




