2006 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # P05000067543

1. Entity Name
V & V MEDICAL EQUIPMENT INC.

FILED
06 HAY -1 PM 3: 26

Principal Place of Business Mailing Address SEC{! - ; ,"!f“ ]' \JI"‘ STATE
5665 S.W. 8TH ST. 5665 S.W. 8TH ST.
5305 K. ST ST 5505 . 6H TALLAHASSEE, FLORIDA
L R A
2. Principal Place of Business 3, Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, efc, 272008 Chg-P CR2E034 (11/05)
City & State City & State 4. umber Applied For
Ob=/793¢Y Nt Appios
zp Country Zp Country S. Certilicate of Status Desied [0 ?::Eq m;’;“m
6. Name and Address of Current Registered Agert 7. Name and Address of Now Registerad Agont
Name

BONACHEA, AMADO

5665 SWATH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE _/@
Sigretun

e, typed or prnted rams of regesterad agant and ttie f applicabis. {NOTE: Rsgutnrad AQont sgnanse recuaed when reneatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $350.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelete TME [ cChange [ Addition
NAME BONACHEA, AMADO RAME
STREETADDRESS | 5865 SW 8TH ST. STREET ADDHESS
Ty -5T- 07 MIAML, FL 33134 CrrY-57-2p
TiLE £ petete TILE O change [ Addition
HAME NAME - = B e
el "—l
STREET ADDRESS STREET ADDRESS l':l__Ull ] **1[‘0- LH_I
CITY-57-2p CaY-ST-2P
et O peiee TIMLE Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51- 2P
TME [ petete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-2P
TTLE [ oetete TMmEe [JcChange [ Adcition
RAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-ST- 2P
TiLE O Oetete TLE [ Change [ Agdttion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-51-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: »__ &)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC TOR Dain Deytyne Phone #




