N FILED
2005 FOR PROFIT CORPOZATION « Jun 20,2003 8:00 am

ANNUAL REPORT! . - Secretary of State

DOCUMENT # P04000166777 06-01-2005 90017 027 ***150.00
1. Entity Name
NEW WORLD MEDICAL EQUIPMENTS, CORP.
Pringipat Place of Busingss Mailing Address
8815 NW 112ND TERRACE 8815 NW 112ND TERRACE 88023383
HIALEAK GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
e g T A I

Suile. Apt, #, 61C. Suile, Apt, #, alc. 05032005 Chg-P CR2E034 (10/03)

City 8 State City & State 4. FELDumber Applied For

é_’ - 71;1\3 70/41 Not Applicabie
g Counry zp Gountry 5. Certificate of Slatus Desied [ ?g:fw Addliocal
6. Name snd Addross of Current Reglstered Agent 7. Name and Add) of New Reglstered Agent
L. 'Name — -
GARCIA, YADIRA
82 EAST 14TH ST. Streel Address (P.O. Box Number is Not Acceptahle)
HIALEAH, FL 33010
City FL I 2ip Coda

8. The above named enlity submils ihis statement for the purpose ol changing its ragi d office of regt o agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Smmre, (ypea v DG neme ol tegutered e 40d i @ (NOTE: Rogisteren Apers sionaaxs racuired when relnstating) DATE

FILE NOWI! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be

Due by Sthember 7, 2005 Trust Fund Contribution. (W] Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
WILE PD [ Delete TMLE ] Change [ Addition
NAME GARCIA, YADIRA NAME :
SIREET AQDRESS | B2 EAST 14TH S5T. STREET ADORESS
ciry- 5T- 2P HIALEAH, FL 33010 CaFy-S1-2P
nne [ Deteta Te [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.217 Cirt-51.2P
THLE £ Detete TIRE (3 change {7 Adoition
NAME [
STREET ADDRESS STREET ADDRESS
Y -ST-2P CiFy-§1- 2P
HILE Ooeete  § e - {3 Crange  [J Adcition |~
NAME RAME
STREET ADDRESS STREET ADERESS
Cy-S1-29 CuY-SI-P
HILE 3 petete E 3 Change [ Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81-2iP cY-§T-2#
WIE 3 Detete RLE [Jchangs 77 Addition
HAME NAME
STREE] ADORESS STREET ADDRESS
CIFY-5T-2IF cre-§1-2p

12. | hereby certify thal the informalion supplied with this Tiing does nol gualily for the exemption stated in Section 119.07(3)i). Florida Starutes. | further centify that the inlormation
indical2d on 1his report oF supplemeantal report is lrue and accurale &nd thal my signature shall have the sarme legal eftact as if made under oath; that | am an afficer or direclor
ol the corporation or the recelver or Iry empowered 1o exacule this repon as /equired by Chapter 507 . Florida Statutes; and Ihat my name appears in Biock 10 os Biock 11t
changed, or on an atlachment with e85, with all other like empowerad.

SIGNATURE:

o5 6/

TYPED OA PRINTED NAME OF SIGNING OFFICER CA DIRECTOR




