" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P05000162070 Secretary of State

1. Entity Name !

SAN MIGUEL MEDICAL SUPPLIES, INC,

Principal Place of Business Mailing Address

2100 WEST 76TH ST. 2100 WEST 76TH ST.

SUITE 402 SUITE 402

- " AU OO M
04162007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT TR,
02-0761364 Nat Applicable
8. Certilicate of Status Desired 0 ggﬁ‘g;ﬁ?:;""na"
8. Name and Address of Current Registarad Agant

890 W 50TH PLAGE DO NOT WRITE
HIALEAH LAKES, FL 33012 . IN THIS SPACE

8. The above named enlity submils this slalement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accep:
the obtigations of regisierad agent.

SIGNATURE
Signature. tyoed o prinigd name of registared agent end fitle if apokcatls [NOTE Regisiered Agent signature required when rensiaung) DATE
FILE NOWIIl FEE IS $150.00 8. Blaction Campagn Financing $5.00 way pe
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10, OFFICERS AND DIRECTORS -]
TiTLE PD
NAME IGLESIAS, ONEIDA
STAEET ADDRESS | 680 W. 50TH PLACE
orv-s-zp | HIALEAH. FL 33012 LOOD00T 13300 '
TME ORA01A07-80037-007 150,00
NAME . .
STREET ADDRESS .
CITY-ST-ZiP
TILE
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TILE - : -
NAME
STREET ADDRESS 4 .
CITY.8T- 2P

uDD‘\Jd with thig filing dpés ngbayalify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the infermation
d 1hat my signature shall have the same legal effect gs it madg under oatn; that | am an officer or direstor
is repoyt s required by Chapter 607, Florida Statyles! and thaf my name appears in Block 10 or Block 11 if

)7 (=750

//slanTuns AND TYPED a}évﬁn NAME OF 8IGNING OFFICER OR DIRECTOR 77 7 Baie Dayume Phong #

12. | hareby carbly that Ihganformati

of the corporation of the regefver or trystes empowered
changed, or on an :a(ﬁp ent with an ad 5, wilh al

SIGNATUR

{

4




