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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000124213

1. Entty Name

AMERICAN EAGLE MEDICAL DISTRIBUTORS, INC.

Principal Place of Business

10775 SW 6TH ST
4
MIAM, FL 33174

Maling Address

PO BOX 841421
MIAMI, FL 33194
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4, FE) Number Applied For

" 20-1564505 Not Applicable
8. Certificate of Status Desired -l $8.75 Additianal

Fee Required

8. Name and Addrus of Current Registered Agent

PR

MATO, GIANNYS
10775 SW6TH ST

4
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. ! am familiar with, and accept

 pinlelTiama of registered agent and tue if 2ppicanle.

the obligations of regﬁ%
SIGNATURE ﬂ%’
Bign: or

"ﬁ(ﬁg Registered Agent signatura required wihan reinstating}

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 may Be

[0  Addedto Fees

DIILB’Dr

LR00a0B03000 :
331 3-0200 150,08 ‘

10. OFFICERS AND DIRECTORS

PD

MATO, GIANNYS
10775 SW6TH ST 4
MIAMI, FL 33174

TILE

NAME

STREET ADDRESS
CIFY-$1.7IP
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CITy-81-21P
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TITLE

NAME

STREET ADDRESS
CITY-51-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TINLE

NAME

STREET ADDRESS
CiTy-5T-2IP
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12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fm. nays /'7“-"'[0

Ol/‘L'b/O'-}

(aos\ 313-003 8 !

SIGNATURE AND TYPEI

E OF SIGNING OFFICER OR DIREGTOR

Dath Daytima Phone # i




