2006 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR)

DOCUMENT # P05000128285

1. Entity Name

GUINES MEDICAL EQUIPMENT, INC.

Principal Place of Busingss

10300 SW 72 ST, STE. 460 D
MIAMI FL

Mailing Address

10300 SW 72 5T, STE. 460 D
MIAMI F

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90214 001 ***150.00

R AT

1st MOORE CR2E034 (10/05)
Cily & Slate City & Slate 4. FElL Number Applied For
ZO‘- 3 6_04 ﬂ3 5’ Not Applicable
*® sy e Country $8B.79 Aaditional

5. Cerlificate of Staius Desfred
" us Lest D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINTO, JOSE ANTONIO
2060 E. 5TH AVE,, APT. §
HIALEAH FL 33010

Name

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

City

FL | Zip Coce

8. 1he above naméd; eml!y submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

gred agant.

%
e

the obligations of teg

SIGNATURE

{NOTE Regisiarad Agent signature maured when remsialng) OATE

FILE Nowm® FEE 18 5150 00. .
"After May 1, 2006 Fee' Will Be $550.00

5t

9. Eleciion Campaign Financing

55.00 May Be
Trust Fund Contripution. [

Added ta Fees

:Make Check Payable lo Flonda Departmen! of. State X

10. . GFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 3 Delete TITLE [Qchange (33 Addition
NAME PINTO;, JOSE ANTONIO HAME

STREET ADDRESS | 2060 E. 5TH AVE., APT. 5 STREET ADGRESS

CITY-ST-2IP HIALEAH-FL 33010 CITY-ST-2PP

TITLE 3 pelete TIHE [ change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-Z1P

TINE 3 Delete TiTLE ] Cnange  [] Addition
v e — e e . _ - —_— e I

STREET ADDRESS STAEET ADDRESS

CIFY-ST-7IP CITY-ST-2tP

T {1 Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ITLE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not quality for lhe exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemeral report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flerida Statutes; and that my name eppears in Block 16 or Biock 11

it changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

4//& /a’ ¢

(=s05) 389 28/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone




