FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000027257 Secretary of State
07-14-2006 90026 011 ***550.00

1. Entity Name

NAZCA MEDICAL EQUIPMENT CORP.

Principat Pface ot Business . Mailing Address

1475 WEST 38TH PLACE 1475 WEST 38TH PLACE
SWTE 102 SUITE 102

HIALEAH, FL 33012 HIALEAH, FL 33012

oS S L

9 Suite, Apt. #, etc. Suite, Apt. #, etc.

2o P SO dﬂ\ Q-‘ o 0 - e 2 bl I <o uﬂ-\ﬂ{o Q Df 05032006 Chg-P CR2ED34 (11/05)

Medley | Flovda u&"éﬁ‘i‘la Florda ‘03D556556 D

" J Py
Szg e (.p Country gpa l b (' C(‘Bmg 5. Certiticate of Status Desired O ge%;:;ﬁg:éuo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, F1. 33145
City FL | Zip Code

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

*| siGnaTyRE

Signature, fyped or printed name of regittered agent and iitle # applicable (NOTE Registercd Apent signaiute -equited when temgialing) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
.- Due by September &, 2006 Trust Fund Contnution. O Added o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pslate TILE [Jchange [ Addition
HAME ARAUJO, ANGEL A NAME
STREET ADDHESS [ 1475 WEST 38TH PLACE STREET ADURESS
CI7Y-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TITLE O telelz TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-5T-2P
TTLE [ pelete TILE OJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CiTY-57 O
TIMeE [ Defete THLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CmY-S1- 27
TITLE 7 Dalete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY- 5T- 2P CITY-51-2P
me (7 Dalete TLE [Ochange [ Additien
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2% CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that ry sigrature shall have the same tegal effect as if made urder oath; that I am an officer or director
of the corporation or the receiver or irustee grapoweged to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ike empowered.
SIGNATURE: ‘i" 2-10-00 (305) 72 S Hoop
EIGN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie L]

ATURE

T



