2007 F ROFIT CORPORATION FILED

NUAL REPORT - Jan 24,2007 08:00 AM

DOCUMENT # P04000131863
et Secretary of State
LfiLI MEDICAL SUPPLIES INC
Principal Place of Businass Mailing Acidress
8181 NW 36 STREET 8181 NW 36 STREET
1007 1007
DORAL, FL. 33166 US DORAL, FL 33166 LS
R e R R A

Sulte, ApL. #, otc. Sulte, Apl. 4, etc. 01192007  Chg-P CR2E034 (12/06)

City & Stata Chy & State 4. FE! Number Applled For

20-1655198 Not Applicable
Zip Country Zip Country 8.75 Additional
5, Certificate of Status Daslred O 2” Required onal
8, Namw and Address of Current Registersd Agant 7. Name and Addrass of New Reglstered Agent
: Nams

LLAMPAY, FERNANDO J
8181 NW 36 STREET Street Address (P.O. Box Number Is Not Acceptable)

1007

DORAL, FL 33166
/ City FLJ Zlp Code

8. The above named enti bmitd this statdment for the purpose of changing its registerad office or registerad agent, or bath, In the Stats of Florida. | am famillar with, and accept
the obligations of regls

SIGNATURE
Signanire, yped ot of regitaced agent end tie ¥ aopiicable. (NOTE: Ragletarsd Aent signaturs equirsd when reingiating) GATE
\
9. Election Campaign Financing $5.00 May Ba
FILE NOWII FEE 1S $150.00 y
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delets TMEe o [ Change [ Addition
NANE LLAMPAY, FERNANDO J NAME . ,L“,:_”.'E]Lﬂbl_]t]gi 8
STREET ADDRESS | B181 NW 36 STREET - SUITE 1007 STREET ADDRESS OLA25/07-B0053-024 150,00
CTY-g1-2P DORAL, FL 33168 CITY-ST-2P
TME (3 Delets TILE [ Change [ Addution
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CTY-5T-ZP
TITLE [ Dalats TME [JCnange [ Addltion
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Deiats TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2ZP CITY-5T-2Ip
TmEe T Delete TITLE I Change [ Adodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-57-21P

this fling dogs not qually for the axemptions contained In Chapter 119, Florida Statutes. | further certify that the information
pteurate and thet my signatura shall have the same legal effect as If madse under oath; that | am an officar or director
d executae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

giother like empowered.

12. | heraby certify that the information supplied with
Indicatad on this repaort or supplemental report
of the corporation or the receiver or trug ?:g T
changad, or on an attachment with an ddi

SIGNATURE:

SIGNATURE AND mm‘(!hm:n MNAME OF OFFICER OR Dats Daytme Phone #




