° 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P05000163305

1. Entity Name
A & E MED CARE SUPPLIES INC.

Secretary of State

Principal Place ol Business Mailing Addrass
14171 SW 142ND AVE 14177 SW 142ND AVE
MIAMI, FL 33186 MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

A U O

03302007 No Chg-P CR2E034 (11/05) |

4, FEl Numbar Appliad For
20-3929849 Not Applicable

$8.75 Additicnal
Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerod Agent

MARTIN, ELBA
14171 SW 142ND AVE
MIAMI, FL. 33186

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submits his statement for the purpese of changing its registered ofiice or registered agent, or bath, in the State of Fiorida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signatuca, typed or ponled neme of regustered apent and hise it 4ppicibie. {MOTE: Regmiersd Agent $i0nature requeed whan (sinslahng) DATE

FILE NOWII! FEE 1S $150.00 9. Elaction Campaign anancing
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution.

5500 May Be
Added to Foes

10. QFFICERS AND DIRECTORS [

1113 DP

HAME MARTIN, ELBA

STREET ADDRESS | 14171 SW 142ND AVE
CITY-57-21P MIAMI, FL. 33186

RITLE

NAME

STREET ADDAESS
CITY-8T-21P

IILE

HAME

STREET ADDRESS
CiTY-ST-2IP

L AE
HAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDAESS
CLTY-ST-21P

THLE

RAME

STREET ADORESS
CITY-S1-2IP

_ Lonoooe3asst
4A11/707-80004-024 150.0

-}

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an auach/mew ﬁj with all other like empowared,
SIGNATURE: _ fonlet

!

—

3-2%0-07 7959614

SIGNATORWAND TYPED OR PR) MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrmne Phone %




