]

FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P06000003259 03-21-2007 90028 037 ***150.00

1. Entity Name

rNLé'JRIDA ORTHOPEDIC EQUIPMENT AND SUPPLIES,

Principat Ptace of Business Mailing Address

3420 SW 56 AVE. 3420 SW 56 AVE.

DAVIE, FL 33314-7627 DAVIE, FL 33314-7627

AT [T R
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

]é - ’Dﬁ qé 776 Not Applicabile

Zip Country ap Country 5. Certificate of Status Desired | geseg?qlﬁf::Ml

6. Name and Address of Curront Registerad Agent 7. Name and Address of New Reglsterad Agent

1 Ciy FL | 2p Code

SHAH SERVICES, LLC
4837 POND RIDGE DRIVE Street Addrass (P.0O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

Name

-

' 8. The above named entity submits this statement for the purpose of chenging its registered office ar registered agent, or both, in the State of Florida. t am familiar with, and accept

S A B N

. the'obligations of registered agent.

SIGNATURE
. typod or printed name of regesterad agent and 1itie if applicatls. (NOTE: Ragstored AQend sigrature raurad whian ransiaiing) DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adced toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TME CJCtangs [ Addition
NAME DEL VALLE, MANUEL NAME
STREETADDAESS | 3420 SW 56 AVENUE STREET ADDRESS
CITY-S7-2IP DAVIE, FL 33314 oTY-57-2P
THLE VRID {J Delete TITLE I Change {7 Addition
NAME PERRING, FRANK W NAME
STREETALDRESS | 3420 SW 56 AVENUE STREET ADDRESS
CITY-ST-ZP DAVIE, FL 33314 CITY-ST-2P
TTE T 7 Delete TnE ] Change [ Addition
NAME DEL VALLE, MANUEL NAME
STAEET ADDRESS | 3420 SW 56 AVENUE STREET ADDAESS
CITY-ST-2P DAVIE, FL 33314 CITY-5T-3P
TTLE S O Delete TILE ] Change [ Addition
NAME PERRINO, FRANK W NAME
SIREET ADDRESS | 3420 SW 56 AVENUE STREEY ADDRESS
CIFY-SI-ZP DAVIE, FL 33314 CITY-ST-2P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-7P CIY-ST-2P
TmLE [ Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further centity thal the information
indicated on this report or supplemental 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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smnmune:éj{Wé/ e UAe) Del VALIE 43/19/07 Rs4-37%6-4785

BIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phane #




