2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT # P04000131863 ' = Secretary of State

1. Entity Name
LiL.t MEDICAL SUPPLIES INC

Principal Place of Business Mailing Address i
3187 NW 36 SYREET 8181 NW 36 STREET
1007 1067
DORAL, FL 331668 US DORAL, FL 331686 US .
w7 | |UIEADL AL
Suite, Apt #. etc T Sufte, Ant. ¢, elc. - 01172006 Chg-P CR2EQ34 (11/05)
Cily & State ) [ City & Stals i i 4. FEI Number Apphed For |
. 20-1655198 INat Applicate |
Zip Country Zp Country ‘ 5 Certificate of Status Deskad [ geBe'R{i Adtonal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name . -
LLAMPAY, FERNANDO J
8181 NW 35 STREET Street Address (P D. Box Nurnber is Mot Actepiable)
1007
DORAL, FL 33166
Clty FL l Tip Coda

8. The ahove named entigsgbmi
the obligatans of ragi

5 purpose of changing its registerdd aflice ar regiéterad agent, or bath, i the State of Porlda,  &m familiar with, and accept

G-/ >

SIGHATURE _
Signature, ypedpr narne of regestered apert and tite i appheable {NOTE fegistered Agan sigrature rauifed wher réinstaling) catE T
] B — .
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
10. ~OFFICERS AND DIRECTORS 11. ~ ADQITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 31
e P  pelets e [ Clthenge [ Addition
MARE LLAMPAY, FERNANDO J i NAME Uﬂﬂ 7 _
STREET ADDRESS | B1B1 NW 36 STREET - SUITE 1007 STREET ADDRESS 01,59 (J,%@}S%?U%q B3 15000
am-s2¢ | DORAL, FL 33166 - Fomsize Uidlcartn .
e o ] petete TE T [OChange LV Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
| cnv-st.ae CITY- §T- 2P
TLE ) - 0 pelete T ) ' Ol Crange T Addition
NAME WAME
STREET ADSRESS STREET ADORESS :
CITY-SY-7P CIN-§7-79
T ) "3 pelete E o "Diorange 1 Additian
NAME HAME
STREET ADRESS STREEY ADDFESS
oY -5T-2P GITY-57-ZF
Tme b - ) Ooeie | s DOl Chenge L1 Adaifion
NAME NAME
STREET ADERESS STREET ADDRESS
one-5Te ) Y- ST 7P
e - ' 3 Delete T R O Change 1 Adetion
NAME RANE
STREET ALDRESS STREET ADURESS
CTY-5T- 1 CIY -57.29

12. {hereby certify that the information supplied with this fling does not qualify for the giemplicrs coraied in Cha:c;’fer 118, Florida Stantes. | fudher cartify that the TnTErrﬁaﬂon:':
indicated on this report or supplemental report s frue and accurate and that my signatura shall hava the same fegel effect as if made under path, that | am an officer or director
of the corporation of the recelver onffiugiee e wered to execute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 cr%lock 11

changed, gr an an attachment wi s$,/with all othy
SIGNATURE: g/—/P-06
[s*7Y Doplema Phana ¥
- T — - = — —

e empowered,

E? DR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR




