| FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 22, 2007 8:00 am

DOCUMENT # p050001 372 10 02-22-2007 90006 019 ***150.00
1. Entity Name
BREATHE RITE RESPIRATORY SERVICES, INC.
Principal Place of Business Mailing Address ’ 4 ““ ‘- Lokt
1030 W. NORTH BLVD. 1030 W. NORTH BLVD.
LEESBURG, FL 34748 U5 LEESBURG, FL 34748 US
R PRAL NG AR
Suta, Apt. #, etc. Suite, Apt. #, alC. 02082007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-3584634 Not Applicabla
Zp Country e Country 5. Certificals of Status Desired [ fi-;iﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARASIGAN, LUNEL
2785 PONKAN SUMMIT DR Street Aadress (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL f Zip Code

B. The above named anlity submits this statement for the purpose of changing its registered office or ragistered agent. or both. in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
- Signatura, typed of printed name of regestered agent and title if applicanla (NQTE. Regiatarad Agant signature required when reingiating) DATE
FILE NOWI!I FEE IS $150.00 v 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Faes
10. N OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] & Telete TInE Vl’ . crange (1 Addition
NAME AGUILAR, JOSUE NAME M/J‘ﬂ
STREET ADDRESS | 2108 LOVELAND DRIVE STREE? ACIDRESS J&S we AGUICA K & 6 ’
orv-st-2P | RIVERSIDE, CA 92509 orv-siae X ) T2 Me D" &5 Ot fy
TITLE VP O Delere TILE {J Change [ Addition
NAME MARASIGAN, LUNEL NAME
STREET ADDHESS | 2785 PONKAN SUMMIT DR STREET ADDRESS
GIFY-ST-2IP APOPKA, FL 32712 GIlY-$1-2iP
TITLE S [ feiee TITLE Clchangs [ Aadition
NAME O'DONNELL, DAVID P NAME
STREET ADORESS | 1467 OLD HARBOR BLVD APT 106 STAEET ADDRESS
CIIY-S1-21P LEESBURG, FL 34748 CTvV-ST-2IF
TITLE [ Delete HILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CY-ST-21P
TLE [ Detete TITLE I charge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y- ST-0P
g ) Delste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP

12. | hereby cerlify that the information supglied with this Iilin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or gugplemeantal report is irua and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
oi the corporalion or the gceivs or irustee empowersd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attactment wilh an address, yfth all otwer like empowered.
2/15/07 (353) 360~ 1<§
7

SIGNATURE:
ﬁ’em\ruae AND ren ?{P TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phane #
i 7



