FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000075576 05-30-2007 90005 048 ***150.00
1. Entity Name
CORPOMEDIC SUPPLY INC
Principal Place of Busingss Mailing Address q “ 1 l‘d U U 0
6901 ENVIRON BLVD 6901 ENVIRON BLVD
2E 2E .
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 -
L AARRTEIAR IR MOA RO

Suite, ApL. #, etc. Suite, Apt. ¥, elc. 05232007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Numbar Applied For

2o.§1¥t238¢ Not Appiicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired [} ?g’;esq.ﬁgﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
NAVARRO, XAVIER
6901 ENVIRON BLVD Strest Address (P.O. Box Number is Not Acceptable)
2E B
LAUDERHILL, FL 33319
City FL i Zip Code

8. The above named entity submils this statement lor.lhs{p’urpose of changing ils registered olfice or registered agenl. or both, in the State of Florida. | am fapiliar with, and accept

the obiigations of registered agent. /
e lin @@4‘7 772 5/’9 7,
/

SIGNATURE ¢
Sigratwre, typed medqmmmww, WNOTE Regristerad Agenl signature required when reinslating) D?‘FE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O Delete THLE [JChange [ Addition
NAME NAVARRO, XAVIER NAME
STREET ADDAESS | 6901 ENVIRON BLVD #2E STREET ADDRESS
ClIty-87-21P LAUDERDHILL, FL 33319 CITY-8T-2Ip
TTLE vP [ Dekete TILE [ change [0 Addllicn
NAME CHONG, DELIA HAME
STREET ADDRESS | 6901 ENVIRON BLVD #2E STREET ADDRESS
GITY-ST- 2P LAUDERDHILL, FL 33319 CITY-ST- 2P
TIMLE T T Delete TILE [0 Change  [J Addilion
KAME CHONG, MARIA NAME
STREET ADDRESS | 6901 ENVIRON BLVD #2E STAFET ADDRESS
CIlY-ST-21P LAUDERDHILL, FL 33319 oiTY-51-21P
TLE [ Delete T [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP oIty -§1-2IP
THLE [ Delete TILE [0 Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-2IP
TILE O Gelete TILE [} Change [ Additicn
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY -ST-21P : . : CIrY-51-2IF

12. | hereby cerlily that Ihe information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. { further certify thal the informalion
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if mada under calh; that ) am an officer or director
of the corporalion or the receiver or Irustee empowared 1o exacute this r_eﬁon as required by Chapter 607, Florida Slalutes?ﬂat my name appears in Biock 10 ar Block 11 H

changed, or on an auachmenl/ngn addrass, with all olher/ﬁpowered J/
SIGNATURE; Y e ter ~ & Loz, Sﬁ 7
7

SIGNATLRE AND TYPED QR PRINTED NAME OF SIGNMOF‘ICER OR DIRECTOR / Datd Daylnne Fhore #




