FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000084543 Secretary of State
1. Entily Name 03-27-2007 90006 024 ***158.75
EASY LIVING MEDICAL SUPPLY, INC
Principal Place of Business Mailing Address
1700 SW 57 AVE 1700 SW 57 AVE _ :
SUITE 213 SUITE 213 .
MIAMI, FI. 33155 MIAML, FL 33155 : ! I
e e WL m
Sufte, Apt. #, elc. Sulte. Apt. #. etc. 03222007  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
74 22983 Not Appiicable
Z Country Ip Country 5. Certiicate of Status Desied  JX{ ?ggfqmm'
6. Name and Address of Curment Regt d Agent 7. Name and Address of New Registared Agent
Name
QUINTERO, YELINA
| 3618 SW 112 AVE Street Address (P.C. Box Number is Not Acceptable)
-MIAMI, FL 33165
City FL I Zip Code

. B. The above named entity submits this statement for the pul of changing its registeredt cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

iSIGNATURF (j‘é._- éa-—l..;k /’l_,,-, 3[’{3;/07

. w.uﬁummdwﬁmurw, (NQTE: Ragriensd AQUit ignziure raquared when reinatztng)
7
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
m”%h 2007 Foo.will bo $550.00 Trust Fund Contribution, (] Added to Fees
10. - OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TME O change ] Addition
NAME QUINTERO, YELINA NAME
STREET ADORESS | 3818 SW 112 AVE STREET ADDRESS
on-st-ze | MIAMIL FL 33165 ar-st-zp
E 1 Detate TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2° CITY-ST-2P
TIME [ Dete TME O cChange ] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-5T-DP CITY-57-2P
TIE {7 Delete TRE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p Ciry-st-2p
TIME [ Delete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27 CITY-§T-2P
THLE [ Detete L . [OJchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
oy-gt-ap CITY-ST-2P

12 !herebycerﬁg_thatthehfmﬁon supplied with this 21:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execuis this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ.‘;r Z———é) ‘ 3!330107 305 -22-1280

mmmmyﬁm on Duytime Phone 8
7

/ .



