2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000099644 Apr 13,2007 08:00 AM
1. Enlity Name S
-Secretary of State

Y.J.M. MEGA MEDICAL SUPPLY, CORP, ry
Principal Place of Businoss Mailing Addross
15025 NW 77 AVE. 15025 NW 77 AVE.
SUITE SUIT
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us Us
2. Principal Pisco of Business - No PO Box # 3, Mailing Addross

Suile, Apl. #, alc. Suite, Apl. #, elc 15t MOORE CR2E034 (10!06)

City & Siate City & Stalo 4. FEI Number g Appliod For

20-3142438 Not Applicablo
Zie Couniry Zip Country 5. Cerlificale of Stalus Desired 0. ?g'ggql‘j\i?;g”mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

MARTINEZ, JESUS M
2050 W 56 ST_’ STE. 14 Slreel Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33016

Cily FL Zip Code

8. The abovo named onlity submits shis statement for the purpose of changing its registered offico or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
ko obligalions of registercd agenl.

SIGNATURE

Signanura, typed or printed sntna of regisiergd agant and wtlo ¢ appheablo. {NOTE. Regrstered Agenl siguslume requured when 1eunstaling) DATC

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payabls to Florida Department of State

9, Elockion Campaign Financing $5.00 may Be
Trust Fund Conlribulion.  []  Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PD [ Deite L [ Change [ Addilion
NAWT MARTINEZ, JESUS M HAM HO0D0T0S4R9

stitl 1 ano s | 11117 W OKEECHOBEE RD STE 130 S| ADDIYSS A28 A -20054 - }324 150, 70
CIy-$1-21P HIALEAH GARDENS FL 33018 CIY-ST- 21 _ *

Tt v [ peloie 1. 1 Change [ Addion
NAME SOCCA, YENNY NAMI

SIRCTADDRESs | 11117 W OKEECHOBEE RD STE 130 SIRITT ADDRESS

CHY-8]-£1 HIALEAH GARDENS FL 33018 CIY-51-7IP

It 1 oolele mn [ cherge [ Addilion
NAML NAME
CSINELANDRESS | SIRE] ADDIESS

EIY-S1-71P o T Ciy-s1- 2w )

i 1 celete N [J Change ] Additon
NAM. ! NAMT

STRLET ADDRI 55 SINEFT ANDIY 88

CIY-$1-2F CITY- §1- 21

it [ petete e [ change [ Aettion
NAME NAME

SIREE ] ADDI S8 SIRLET ADDR 5%

GlY-81-/1p CIIY- s1-21P

11, {1 celele TILE ] Change [ Aadilion
NAMI® NAME

SIRFET ANDRESS SIREE T ADDFE 58

CIY-S1-2IP CY-S17IP

12. | hereby certity thal tho information supplied wilh this filing does net gualify for tha exemplions containod in Section 118, Fiorida Statules. | lurther certify that the information
indicated on this report or supplemaental report is rue and accurale and that my signature shall havo the same legal offect as if made under oath: thal | am an officer or dircclor
of the corporalion or the 1 owored 10 execule lhis report as required by Chaptor 607, Florida Siatules; and (hat my namo appears in Block 10 or Block 11

if changed, or on an chment with an addrg ith all other like empowcered
4/// o4 (285>

SIGNATUR
GR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR tma Rcfie #

=




