2006 FOR PROFIT CORPORATION

.

FILED
Apr 17,2006 8:00 am

ANNUAL REPORT {AR) 4 { f State
DOCUMENT # Po5000153872 ecretary o
1. Eniity Name . 04-04-2006 90145 015 ***150.00
JOSE MEDICAL SUPPLIES, INC.
Principa! Place ol Business Mailing Address
9781 NW 128 LN 9781 NW 128 LN
o e AT R
2.3 3i6Ci al l;}aﬁe o_ff Egusmgs‘?_ B 3. éﬂa\i(rs%.ﬂdﬁﬁs 7 9 AVE

Svite, Apl, #, etc, Suile, Apt, #, etc. 15t MCORE CR2E034 (10/05)

City & Siater City & State 4. FE) Number Applied For
DORAL FL DORAL FL 20-383/05¢ Rot Appiicabia
3’%"1 66 cﬂ‘g'ﬁ g‘% 166 %‘glﬁ' 5. Ceriificaie of Status Desired O ?:;qu"mmnal

6. Nama ond Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
Name -
SI-I%EES\?IA"ZJBO EE R Street Address {P.O. Box Number is Not Acceplable)
HIALEAH GARDENS FL 33018
- City FL | Zip Code

sa of changing its registered office or registered agont. or both, in the State of Florida. | am tamiliar with, and accept

Nose /2. freoeios

INGTE Peg storad Agard sxynam.sm rowmed wnan reasiivyg)

ag/zoi/aé

- —
1 . .
v FILE NDWME 1S $150.00. .. 8. Elettion Campaign Financing  $5,00 May 8a
. - After May 1, 2006 Fee Will'Ba'$550.00 .. Teust Fund Contribution. [J Added to Fees
:Make Chack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ", ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PD v O beete IRE CdChange [ acdition
NAME FIGUERQA, JOSE R NAME
SIREET ADOFESS | 9781 NW 128 LN STREET ADORESS
Cny-si-ar - [HIALEAH GARDENS FL 33018 CITY-$1-2P
me O celee TIILE I change [ Amciticn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIT™-§1- 7P CITY-ST- 2P
mf T Delesa i OChangs [ Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CINY-S1-2P CIrY-5i. 2P
TE O Delete TnRE [ Change ] Addition
HAME. HAME
STREET ADDAESS STREET ADDRESS
Gh-SI-2p CrY-Sk-aP
nne 1 pelmte ME [0 Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-SI- e CiTy-S1-2P
e 3 Deiee e I crangz [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CitY-§1-IP CITY-§1- 2P

12. | hereby cenity 1hat the iniormation supphed with this liting does not quality for 1he exemplions ¢ontained in Section 119, Fiorida Slatutes. | furiher cartdy that the infermatan
indicated on is repon or supplemental report is true and accurate and {hal my signalure shall have 1ha same | ]
ol the carporation or the recaver or frustee empowered 1o execule this report as required by Chapter 607, Flerida Slatutes: and that my name appears in Black 10 or Block 11

if changed. or on an atlachment with an address, with alt othe s
e,
SIGNATURE: () == Qase £ frguedod

al eflect as il rade under oath; that t am an officer o ditector

786-507-14/8

- =SIGNATUAE AND TYPED

INTED NAME CF SIGNING OFRCER O DIRECTOR

p3/27/2C

Daryarme Prons ¥




