FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000099644 04-12-2006 90102 019 ***150.00

1. Entity Name
Y.J.M. MEGA MEDICAL SUPPLY, CORP.

Principal Place of Business Mailing Address b U U 1 1 2 ﬂ 8
11117 W OKEECHOBEE RD STE / . 2 11117 W OKEECHOBEE RD STE / 2~ 21
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
» T vaReSES RO A AR TR ARG
f/é/7 ' pleectirec 2 Samé
uite, Apt. #, elc. Suite, Apt. #, stc.
- 04052006 Chg-P CR2ZE034 (11/05)
S 1L€ [ 22
Ciy & Stale City & State 4, FE| Number Applied For
M Alead Fé -3 ) /d )5/ o d Not Applicable
Zip Country 2ip Country . . $875 Additional
= 3 O }g 5(54 - 5. Certificatd of Status Desired O Foe Requlredl lonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent

Name
MARTINEZ, JESUS M
2050 W 56 ST., STE. 14 Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL ‘ Zip Code

8. The above named entity $ubrnits 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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agint and lithke it applicable, {NOTE: Rugistered Agent signatuie reguired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD (O detete TITLE O Change [ Addition
NAME MARTINEZ, JESUS M NAME
STREET ADDRESS | 11117 W OKEECHOBEE RD STE 130 STREET ADDRESS
CITY-1-ZIP HIALEAH GARDENS, FL 33018 CITY-S1-2IP
TITLE 1 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§71-21P CITY-ST-21P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TILE [ oelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP

12. I hereby certify that the information supptied with this filir 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that tha information
indicated on this report or rt is trug and accurate and that my signatwea shall have the same legal effect as if made under cath; that | am an officer or director
of the corporati d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or like empowered.

SIGNATURE; — // / 7 <. i e SEIn g

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Dayiime Prone #

€ receiver or trustee € "
an attachment with an addrass, with al




