2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P05000153885

1. Entity Namae

TT MEDICAL SUPPLIES INC

(03-05-2007 90052 028 ***150.00

Principal Place cf Business

13255 SW 137 AVENUE
SUITE 202
MIAMI, FL 33186 US

Mailing Address

13255 SW 137 AVENUE
SUITE 202
MIAMI, FL 33186 LS

10029247

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass

DU R AU RAND RO

Suite, Apl, #, elc Suile, Apt. 4, etc

13255 SW 137 AVE SUITE 202
MIAMI, FL 33186

02162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. EEI N, ™har § Applied For
ﬁ_] Y 020 63 6FD Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
TUR, FELIX A

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

City

FL ‘ Zip Code

the obligations ot registered agent.

SIGNATURE

8. The above named entily submits this statement for the purposa of changing is regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, iyped o panted nanw of regisiead agenl ead Wile | apphcale

(NOTE Hugsterad Agenl signalure reguiad whan renstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

~ 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND BIRECTORS iN 11
e PST O oelele g O Change [ Addition
NAME TUR, FELIX A HAME
STREET ADORESS | 13255 SW 137 AVE, SUITE 202 STREET ADGRESS
CiITY-51-2IP MIAMI, FL 33186 CIlY-5T-2F
THLE [ petete TITLE [ Chenge [ Acdition
MAML NAME
SIRLLI ADDRLSS SIRELT ADDRESS
GIY-S1-218 CllY-S7-2IP
itk O petete Witk [ change [ Addition
NAME NAME
STHEE T ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-SI-21P
ITLE 7 Detete TITLE [ Change [ Acdion
HNAME NAML
STREET ADDRLSS STREET ADDRESS
CUY-SL- CITY-ST- 2If
WLk ] Detete WILE [0 Change  [[] Addition
NAME NANE
S1REEF ADURESS STREET ADDAESS
CilY-S1-21P CITY-SI-2IP
e 1 Delete T [ change [ Addition
NAML NAME
STRLET ADDRESS STREET rDDRESS
LNy-Si-JIP Ciry-8I-2IF

changad, or an an attachmant with an address, with all other like empowerad.

SIGNATURE: + 2\ /4 Tauu)

12. | hereby certity that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report i true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recever o lrustea empowered 10 execule this repert as regured by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 ¢

e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

FICER OR DIRECTOR

2/ :”;/07

Pal

Daynme Pivona #




