a B

2008 FOR PROFIT CORPORATION

FILED

.- ANNUAL REPORT
DOCUMENT # P05000009635
1. Enlity Name

KT MORALES MEDICAL SUPPLIES INC.

08APR 10 PH 1: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

11373 SW 211 ST.
SUITE B
MIAMI, FL 33189

Mailing Address

11373 SW 211 5T.
SUITE 8
MIAMI, FL 33189

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

AT

Suite, Apt. #, etc. Suite, Apl. #, alc.

04082008 Chg-P CRZE034 (12/06}) .
City & State City & State 4. FEI Number Applied For
20-2189935 Mot Applicable
e Country Zip Couniry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUILERA, ALEJANDRO
11373 SW 211ST

#8

MIAMI, FL 33187

Street Address (F.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reyistered agent.

SIGNATURE

Signalure, lyped of prnled name of regisiered agenl and tille it applicabla,

{NGTE: Ragistaraq Agent signature requiad whan rensiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contriution,

]

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delele TOLE NI E - PRESIDEIT []Change  [&-#iion
NAME AGUILERA, ALEJANDRO NAME DAISY RodR/GuaZ
SIREET ADDRESS | 11373 SW 211 ST, #8 SIREETADDRESS |fy 700 L rAERY L - =
_§T- &1 —_— B3y
orv-s1-zp | MIAMI, FL 33189 stz [\asg s7 PAzay BEQEL, - 33Y/r)
TITLE O velete TITLE —— _ [JcCnange [ Acdition
NAME NAME 4001 2227E3399
STREET ADDRESS STREET ADDRESS 04/ 10208--01003~-020 ##150 .00
CITY-$T-2iP CHTY-ST-2IP
TIILE O pelete TILE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §7- 1P CIry-S1-2p
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statulgs. | further certify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11f

of the corporation or the receiver or lrustee empowered to execule this rep
changed, or on an attachment with an address, with all other like empower,

SIGNATURE: > ¢

()

04 -k b

SIGNAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylhime Phona #

e G/l 0



