2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000027257

1. Entity Name :
NAZCA MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address
8266 NW SOUTH RIVER DR 8266 NW SOUTH RIVER DR
MEDLEY, FL. 33166 MEDLEY, FL 33166

A

03042007 No Chg-P CR2E034 (11/05)

Mar 07, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Fopla o

03-0556556 Not Applicabie
; $8.75 Additional
5. Certficate of Status Desired a Fea Required

6. Name and Address of Current Registered Agent

Hiyeriadliialag - DO NOT WRITE
WAL oL 3145 IN THIS SPACE -

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

SIGNATURE
Sipnature, Typed of printad nama of regisisted agery and Ktle f applicable. {NOTE: Ragigtored Agen signahors raquired whan rengtating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
L000N0ES2291
10. OFFICERS AND DIRECTORS | - . 03‘1,' 1 Sr'}D?”BUDgE"nED ISD . ]I’
e PSTD -
NAME ARAUJO, ANGEL A ‘

STREET ADDRESS | 1475 WEST 38TH PLACE
CiTY- ST 2P HIALEAR, FL. 33012

TME

NAME

STREEY ADDRESS
CITY-ST-21P

THLE
NAME

avstae | DO NOT WRITE

e | - IN THIS SPACE

TITLE

NAME

STRELT ADDARESS
CITY- ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certdy that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furlher certify that the information
indicated on this report or supplementsl report is true anf? umate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or tha raceiver or lrustee epowefled efexepdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i¢
changed, or oh an attachment with an addr. witl m’ erike empowered.

-

SIGNATURE: ~ o}’]oslo? 303)$%5-H008

BIGNATURE AND TYPED OR PRIIED NAME OF SIGNING GFFICER OR DIRECTOR Ofts Daytme Prone &

A «




