-4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

1. Entity Name

| DOCUMENT # P05000118378
X-RAYS & MEDICAL SUPPLIES, 1NC.

Secretary of State

erincipal Place of Business

10715 SW 190 STREET SUTE 9
MIAME FL 33157

Mabing Address

10715 SW 790 STREET SYTES
MISM), FL 33157

—

R

o 04282008 No Chg-P CRZEQI4 (11108}
DO NOT WRITE IN THIS SPACE yRTre — Y aepiere
20-3397941 | INe Appilcabis
5. Certificate of Status Dasired o ?g-;g::?ﬂ"ma'

£. Name and Address of Current Registecod Agent

FRANCQ, JUAN J
10715 SW 190 STREET SUITE®
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

the abligatians of cagistered agent. j ﬂ/e ~
Jp
SIGNATURE

&. Tha above named entity submits this statement forthe w%csa W@ﬁs registered olfice or registarad agent, ar both, in tha State of Florida. | am familiar wilh, and accept

4-JE-08,

£

Signature, typed o printed name of ;‘ gang e e K apg 4 ¥ {HOTE: Regmtarad Agnet signaturs raquired when ransiaing) DAaTE

FiL.E NOWll FEE 5 $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contitaiien.

3./E|ection Campeign Financing

$5.00 may 8e
Added to Fass

10. OFFICERS AND CIRECTORS T

TILE PD

HEME PEREZ, LUISA M - _—
SIREL) ABERESS | 10715 SW 180 STREET SUITE @ )
CITY-SF- 07 MIAMI, FL 33157

TE Y

NAME FRANCO, JUAN J

STREETAGDRESS | 10718 SW 190 STREET SUITE 9
CHTY-51-157 MIAMI, FL 33157

INLE

NAME

STREET ACORESS
CiTY-31-2P

THLE

NAHE

SIREET ADDRESS
Giry- T2

—

e

HAME

STREET ADDRESS
Gity-sT-2iP

THLE

NAME

STREET ATURESS
CIFY-8T-21F

—

o
ABIE-R0N24-003 150
b bed _t‘b b\dl—l'—- ' ULH

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemenial rgfdort is Jue and accura
of the corporation ot the recalver or tru%t‘ 5 am)|
changed, cr oh an sliachmeont w'zm? ddregs, wi S arhoweare

12. | hereby certily that the Information suppliad®ith tys fling does not gualify for 1he exemptions contained in Chapter 119, Flarida Statutes. 1 turthar certity that the infarmation
i agd tat my signatura shafl have the same fegal effect as il made under oatk; that | am an officar ar diractor
5 reporé as required by Chapter 607, Rlarida Statutes; and thal my name appears in Block 10 or Block 111f

746 ~23745/%.

SIGNATURE: __‘é: '
1141 RE AND TYPED DR

_‘/‘Qg/—.ogom T Prons #




