FILED
2007 FOR PROEIT.CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000018189 05-11-2007 90022 040 ***150.00

1. Entity Name

DENIS MEDICAL SUPPLIES, INC

Principal Place of Business Mailing Address ‘ qu pluve-
13854 SW 156 ST 13854 SW 156 ST R o
MIAMI, FL 33177 MIAMI, FL 33177 Bk o
e N e = IR A EL AR OO
13270 SW 131 St 13270 SW 131 St
S o ey 04252007  Chg-P CR2E034 (12/06)
C‘!ty & :State City & Staie 4. FEI Number Applied For
Miami,FI Miami,F| 20-4283076 Not Applicable
iD Count: Zi C : iti
351 86 [\ﬁ;anrr;i__.p'ade 3;;31 86 ﬁ?tarymi-[)ade 5. Certificale of Status Desired . [ fg-;gqag;'m“a'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
S Name .
GUERRERO, YELEINY  * . Yeleiny Guerrero
13854 SW 156 ST Street Acdress (P.O. Box Numper is Not Accepiable)

MIAMI, FL 33177
. 13270 SW 131 St Ste 133

\ ' Ci . -
- ™ Miami FL | %" %%

8 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths obligati.ons of r9gistered agént. -

SIGNATURE . g '- Y- 2S5 -0

T gngatre; Woed orpfinted rwrg?.of ragisiered agent &nd title it apphcable. (NOTE: Registarec Agent gignaiure reguirgd when reinstating) DATE

T 14 F 4 E

i FILE NOW!!! FEE'IS $150.00 9. Election Campaign Enancing 55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TE P X Detete mE p I change ] Addition
NAME GUERRERO, YELEINY NAME . '
STREET ADDRESS | 13854 SW 156 ST STREET ADDRESS Guerrero Ye“amy
omy-st-ze | MIAMI, FL 33177 £ITY-§7-2P 13270 SW 131 St Ste 133 Miami,Fl 33186
TME ] Detete o me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P ' CITY-S1-2IP ‘
TME [ petete TNLE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-§7-71P CHY-ST-21P ) ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-27P CITY-5T-21P
TTLE O Dekete TLE - [ change 3 Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-51-7P
TILE 1 Delete THLE I change [T Addition
NAME - MAME
STREET ADORESS STREET ADDRESS
CRY-§7-2P oImy-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that 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 lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with dress, with all other like empowered.

0Y-2S5-07 305 252-9632

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone ¥

SIGNATURE:




