2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000134857 : R
1. Entity Name ) N N M B
JAVAN MEDICAL SUPPLY, INC.
060CT 16 PH 1:12
Principal Place of Business Maiting Adciress e TunY OF STATE
1850 SW 8TH STREET SUITE 301 1850 SW 8TH STREET SUITE 301 Li“,:;]:"XSFE FLORIDA
MIAMI, FL 33135 MIAMS, FL 33135 S AL
1] ’,i | ‘ '

2. Principal Place of Business 3. Mailing Address HHME r

Suite, Apt. #. elc. - Suite, Apt_ #, etc. 09122006 Chg-P CR2EQ34 (11/05)

City & State City & Stata 4. FEl Nymber Appéied For

_ﬁ,ﬁe_o' S’qufS- Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desied [ fg-;s Addifional
6. Rame end Address of Current Registered Agent 7. Name and Addross of New Rogisterod Agost
Name
BARRERA, ELIEZER
1850 SW B8TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 — - =
MIAMI, FL 33135
City FL { Zip Code

8. The above nemed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigraatune. typed o printed neme o mgestared agent and titte i sppicabie (NOTE: Ragrstorad Agoeni SQniturs requersc) when renstanng ) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by Septembor 15, 2006 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS | T8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ Delste TLE [ Crange [ Addhion
HAME BARRERA, ELIZER NAME
STREET ADORESS § 1850 SW 8TH STREET SUITE 301 STREET ADDRESS
. s1-ap MIAMI, FL 33135 QrY-ST-AP
e O e mE O] Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CITY-S1-2P
e O pelete ME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CaFY- ST 2P
TL.E [ Detete TME O change [ Adgdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-ap oTY-51- 2
TIMLE [ Detete TTLE O Change 3 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-Si-2P
TLE [ petete TME [ change [ Addition
NAME NAME
‘STREEF ADDRESS STREET ADDRESS
oorY-5T-1P A Ciry-S1- 2P

12. | hareby certify that the infortnation supplied with Ji
indicated on this repon o supplemental re iy
of the corporation of the receiver or trusyss

filing does no! quelify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

Jopred, tuextlaa(ime this tepgg as required by Chapter 607, Rloride Statutes: and that my neme appears in Block 10 or Block 11 it
y MY otbor like empowered.

‘ 0412 ote_305-4,49-40%0

Daytme Prone #

9 /19




