2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000120551 Feb 08, 2007 08:00 AT

1. Enlity N
LIFE MEDICAL SUPPLIER.COM, INC. Secretary of State

Principal Place of Business Mailing Address

555 SOUTH LUNA CT 555 SOUTH LUNA CT

NO. 308 NO. 308

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US

A0 WA CREN 0

01272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AppieaFa

20-3397230 Not Applicable
- . 8.75 Additional
8, Ceriificate of Status Desired [ gwmmm

6. Name and Address of Curment Registered Agent

S SO LoNA o DO NOT WRITE
NOLLYWOOD, FL. 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. P
SIGNATURF/_?!"Z" ’“’Zzz’é% S — ,Qng/ 39/0_2

mmmnmndwwuﬂﬁllm (NGOTE: Regisiened Agernt signehre recuired when rainetating}
FILE NOWIlI FEE IS $130.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [
TME PD
NAME ORTEGON, NOHORA UDDDDQQQ?QEE
STREET ADORESS | 555 SOUTH LUNA CT NO. 308 02/15/07-20050-015 150,00
CTV-SLZP | HOLLYWOOD, FL 33021 i ”
TIME
NAME
STREET ADDRESS
CiTy-51-2¢
TITLE
NAME
STREET ADDRESS
cav.t.26 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1.2P

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

12. ! hereby centify that the information supplied with this fi fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true accurate and that my signatwe shali have the same legal etfect as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ormmamemnmlwlh empcmer
SIGNATURE: _KRL_!_____#:L& é»w—a»q 30/0F T3/ 3022508
AND TYPED OR PRINTED MANE OF OFFICER OR DIRECTOR // \ 0’6 Deyiima Prone # I

A




