FILED
May 17, 2007 8:00 am
Secretary of State

04-26-2007 90185 023 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000048091
1. Endity Namo
DUBROCK MEDICAL EQUIPMENT, INC N 5“15323
Principal Place ol Business Mailing Address
275 FONTAINEBLEAU BLVD SUITE 143 275 FONTAINEBLEAU BLYD SUITE 143 . ;
MiAMI, FL 33172 Miam!, FL 33172 e
Y | |
B R B -- L R
Suite, Apt. #, elc. Suile, Apl. ¥, eic. 03272007 Chg-P CR2EC34 (12106}
City 8 Stato Cily & State 4. FE) Numbg: ) - [Applied For
o J : (=] F55 Plud [ Tanmas
Zip Couniry Zip Country 5. Cetificate of Stalus Desired o ?: Emﬁm
5. Name and Acdress of Current od Agent 7. Nume and of New Agent
Nama
DIAZ, ERNESTO
275 FONTAINEBLEAU BLVD SUITE 143 Sueor Adcress {P.C. Box Number is Nol Acceptable)
MIAML, FL. 33172 |
City FL (Z|D Codg

1 for the purpose of changing ils regisiered ghice or 1egistered agent, or both, in the State of Porida. | am famihar with, and accepi

8. The above named eglily submils this stase,
the obligations ptfegi aggnl.
SIGNATURRG. aa

Segratrdset cr el ham of §;ulm¢ ape and Wit f agpicubie (N Ihegrsmonid AQunl mpaiure roguked whan fansrdrg] DATE
FILE NOWI! FEE IS s151£.oo 9. Flecion Campaign Financing $5.00 Moy Be
After May 1, 2007 Feo will be 3550.00 Trust Fund Contribation. 00 Added o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 2 Delnte 11113 [T Change (7] Aaition
NAME DIAZ, ERNESTO NAME
STREET ADDRESS | 275 FONTAINEBLEAU BLVD SUITE 143 STAEET ADDRESS
ar-si-ap MIAMI, FL 33172 Gy -Si P
TILE O pelste s I Change [ Addition
HAME NAME
STREET ADORESS SIREL] ADORESS
arr.sl-zp Ciy-SI-2p
1nE (3 Datete 1 O cramge [T Addilion
NAME HAME
STREET ADDRESS SHAEE] ADDRESS
ory-51-29 CiY.Si-JI7
IMLE [ peete TILE [0 Change [ Aaduion
HAME WAVE
STREEN ADDRESS SIREET ADORELSS
CIrY-ST- P cry-sr-2p
Hine 7 pelete I [Temange 3 Addition
NAE rAME
STREET ADDRESS SEREES ADDAESS
iY-$1-2P CHY-SI-2P
ek [J pelate e [ caenge {1 Adanion
HAME HALE
STREEN ADDRESS STREE) ADDRESS
LIv-51-7IP ciry-s1-np

12. | hareby carlily that the iniodnaton suppliod with this filing does not qualily for the exemplions conlainaed in Chapter 119, Florida Stenxes. | lunnoae corldy tha the intorrnation
indicated on lais sgpoOr or supplemental reporl is true m‘gacc‘urale and hat iny signature shatt have the same iegal allect as il mada urder calh: that | am an othcer or direcior
of the cOIPOrBlion or the r2CEX O rustee ered 10 axecute this repon as requirad by Chapler 807, Forida Statules. and thal my name appears in K 1Qor Block 1110
Lher lik ec.
changed. or on an altach l_T add th all olher ke empowered OS5, /‘/ 0?

SIGNATURE: P/Eﬁ/‘bc’/gf B05-22f-00K

]

AE AND TYPEDDR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datema Frone 8




