it FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P05000137210 Secretary of State

1. Entity Nare

BREATHE RITE RESPIRATORY SERVICES, INC.

Principal Place of Business Mailing Address
1030 W. NORTH BLVD. 1030 W. NORTH BLVD.
LEESBURG, FL 34748  US LEESBURG, FL 34748 US

A A

01172008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE o T e RIS

20-3584634 Not Applicable
$8.75 Addtionat

Fea Reguired

5. Ceriificate of Status Desired J

6. Name and Address of Current Registered Agent

2”%@%%%%’35% DR DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The ahove namad entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in 1he State of Ficrida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
Signature, typed or printed name of registerad Agent and [ile || appbcable (NOTE: Regnstarad Agant signature raquirgd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be . e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees Upnana7aEsen o
010000021009 19000

10. CFFICERS AND DIRECTORS I
TIMLE P
NAME AGUILAR, JOSUE

STREET ADDRESS | 31729 PARKDALE DR.
CITY-ST-2IP LEESBURG, FL. 34740

TITLE VP

NAME MARASIGAN, LUNEL

STREET ADDRESS | 2785 PONKAN SUMMIT DR
CHTY-ST-2P APOPKA, FL 32742

TILE
NAME

orvsiar DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
City-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby cerbly that the information supplied with this fling does not qualify for the exemplions centained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effecl as il maca under oath; that | amp an afficer or diregtor
of the corporation or liver or irusies empowsred to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears ' Block 10 or Block 11 if

changed, or on an atif t with an addrass, with a)l.Q.t.her like empowered.
(-/§-2

R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Caylima Phone ¥

SIGNATURE: 7 v




