: | FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000167356 03-29-2007 90030 006 ***150.00

1. Entity Name

CAJIO MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Acdress 4 U U q 4 8 4 5

2500 NW 79TH AVE., SUITE 254 2500 NW 79TH AVE., SUITE 254
MIAMI, FL 33122 MIAMI, FL 33122
B A (AR

2500 Y TG ME SAve .

Suite, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 {12/06)

26Y4.
ity & State | Rk City & State 4. FEI Number L Applied For
i‘\lum‘ ;:‘ 35l22 IG’I—‘L‘L(‘"” 2. Not Applicable
2P 845 [ 2 7 'r;ﬂjzl" - D ADE Zip Country 5. Centificate of Status Desired [ f&g;ﬁ?:;“mﬂ'
6. Name and Address of Current Roglstered Agen? 7. Name and Address of New Registered Agent
Name

ALAMEDA, MISAEL
1419 W. 44TH TERR. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltle it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 35_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD [T Delete TITLE [ charge [ Addition
NAME ALAMEDA, MISAEL NAME
STREET ADDRESS | 2500 NW 79TH AVE., SUITE 254 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2P
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T1-2IP
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TALE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P

12, | hereby certify that the information supplied
indicated on this report or supplemeniat rep,
of the corporation or the receiver fr tr
changed, or on an attachment

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
1 is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

312307 (305) 4720032

SIARATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #




