FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # P05000158221 R 05-08-2006 90310 050 ***550.00

1. Entity Name

GLUCOMETER SERVICES INC.

Principal Place of Business Mailing Addrass JUU1J040
2550 NW 72 AVE 2550 NW 72 AVE
SUITE 109 SUITE 109
MIAMI, FL 337122 MIAMI, FL 33122
e . IO SIETRERTAE EL
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Numpber Applied Far
d}g? / é J’é #‘:57 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired o . f‘?a';gtﬁg:dmonal
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name
VELAZQUEZ, MAGDALENA T
2550 NW 72 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 109

MIAMI, FL 33122

City FL ‘ Zip Code

8. The above named entity sub

the obligations of registepeia-a
ShL

is statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am fagiliar with, and accept

3/%
75

SIGNATURE
- 'S\’gnarurzyéd or printed name of registered agent ang title if applicabla. {NOTE: Registered Agenl signalure required when reingtating) o]
7
FILE NOW'! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Adition
NAME VELAZQUEZ, MAGDALENA T NAME
STREET ADDRESS | 2550 NW 72 AVE., STE. 109 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33122 CITY-ST-70P
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
TITLE [ Dekete TILE 3 Change [ Aadition
MAWE— = —]- — - - - e - . _——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tF CITY-ST-2IP
TITLE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with An_addregs, with all r like empowered.
SIGNATURE: =£Z &4’5/4 K&f)é?’ 7 MZ;?’Q@Z [k mﬁﬁ?*D?CZ
[

o
smrvlkﬁ AND TYPED OR Pmufeo NhRE/F SIGNING OFFICER OR DIRECTOR pde




