2007 FOR PROFIT CORPORATICN - FILED
ANNUAL REPORT May 09, 2007 8:00 am

Secretary of State
P06000002295
P Ecn?ityCle-.{nyENT # . 05-09-2007 90105 025 ***150.00
P&A MEDICAL SUPPLIES CORP. '
i
Principal Place of Business Mailing Address R
15601 SW 137 AVE #59 15601 SW 137 AVE #59 '
MIAMI, FL 33177 MIAMI, FL 33177
R N U AT
13270 SW 131 St 13270 SW 131 St
S e e St 15" 04252007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami,Fl Miami,Fl 20'41 25568 Not Applicable
Zip Country Zip Count B ] . i
63186 M‘ijami‘Dade 33186 h;l:;rzl'made 5. Cenificate ¢t Status Desired a Eei ;quﬁdr:;t ional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

MORENO, RAFAEL Rafael F Moreno

15601 SW 137 AVE #59 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177

13270 SW 131 St Ste 128 .

TR Zio Cod
W Miami FL | “° %%

8. The above named entlty submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ¢ erpd agent.
04,/ Jo 7
DATE s

. .
SIGNATURE

brintaa name of registerad agent and title it appiicable (NOTE: Regisisred Agant signature reguired when reinstating)

' ‘.?I'LE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

A LI
19, - e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE: - P 2 [ Delete TITLE P [ Change  [J Addition
NAME MORENOQ, RAFAEL F NAME

: Rafael F Moreno

STREET ADDRESS | 15601 SW 137 AVE #59 STREET ADCRESS
CITY-8T-7P MIAMI, FL 33177 CIY-5T-2P 13270 SW 131 St Ste 128 Miami, Fl 33186
TITLE O beete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2P
TIME O Delste TTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ vetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-5T.2IP
TITLE 3 Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-719 CITY-S7-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that te information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chagpier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.
ay/z Tloy 295 DSe-9002

#YFE’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daglime Prone #

SIGNATURE:




