- FILED
A 2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
R ANNUAL REPORT S S
] P05000037643 ecretary of State
PgiWCNLameENT # 03-24-2006 90019 036 ***150.00
DEL MONTE MEDICAL SUPPLIES INC
Principal Place of Business Mailing Address .
1681 W 37TH ST 1681 W 37TH ST
STE13 STE13
HIALEAH, FL 33012 HIALEAH, FL 33012 ' S
T R ~ U EY RO RTR R
Suite, Apt. #, efc. - Suite, Apt. #. etc. 03002006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number : Applied For
‘ ' A0 kg 7 ) 2O Not Applicable
g Couniry Zlp Country 5. Cenfficate of Slats Desied [ Ei:fq Aditions|
—&. Name and Address of Current Registered Agent =~ ) 7. Name and Address of New Registered Agent
} Name
FLORES, JUAN P
1781 NW 21 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or hoth, in the State of Fiorida. | arp'familiar with, and accept

the obligations of registeTghi agent.
SIGNATURE m M ‘ Z//J 06

S\gnat . typed or printed name of reg-sl d agent and litie if appl- (NOTE: Registered Agent signalure required when reingtating) bATE
_ / . . ]
FILE NOW! FEE IS $150.00 9. Election Campalgn Emancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delere TILE ' {3 Change  [] Addition
NAME SANCHEZ, PABLO NAME
STREET ADDRESS | 1681 W, 37TH STREET, STE 13 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-31-21P
g [ Dafete TITLE [ Change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-21P
TITLE - O porete TITLE - DcChange 7 Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-S1-2IP
TILE O pelete TITLE O Changz [} Additicn
NAME © NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
THLE [ Delete TITLE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-ST-ZIF
TITLE i [ Delete TILE [ thange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CTY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenify that the infermatior
indicated on this report or supplemental report is true and accurate 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 the receiver or rustee ampowered to execute this reporl as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach

SIGNATURE: "“% y w/y B Pé lo gér\cfag@/ 9/!7( FOE~3n56-F &7

}}GﬁATURE AND TYPED D)HﬁleD NAME OF SJGNIN IFFICER OR DIRECTOR Bate Davytime Phona




