FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

.-
DOCUMENT # P06000090163 04-30-2007 90849 042 ***150.00
| 4. Eauty Name
' GOLD MED SUPPLIES INC
|
! s
| prncipal Place of Business Mailing Address 4 0 0 g 3 B 3 3
6555 NW 36TH ST. 6555 NW 36TH ST.
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166 .
1
Suile, Apt. #, alc. Suite, Apt. #, elc. 04272007 Chg-P CRIE034 (?2.'06)_
T & State City & State 4, FEZ\Iumber Applied For
) 0 “5/?2 70 Z Not Applicable
l Country 2n Country 5. Ceruticare of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CALDERON, ORESTES i
5555 NW 36TH ST. Sreat Address (P.O. Box Number is Not Acceplable)
VIRGINIA GARDENS, FL 33166
City F L Zip Code
' 8 iae .ahove named onbity submits this statement for the purpose of changing its registered offico or registernd agent, of Luth, in the State of Florica | am familiar with, and accept
-~ ghligaticns of registered agent
ATURE
Sgnatra lyned ar pr atag nama of iea starad agert and tte ) apphicable INOTE Reg.slorest Aogen? fignatire reGuiter! when reinrtaiirsg DATE
!
| FILE NOWIll FEE 1S5 $150.00 8. Election Campaign anancing $5.00 May Be
I' After May 1, 2007 Fee will be $550.00 Trust Fund Conlributicn O  Added toFees
. 10 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' PD [ Delete Tme [dchange {71 Addition
L CALDEROCN, ORESTES HAME
' . #'DRESS | 6555 NW 36TH ST. SIRELT ADDRESS
i np VIRGINIA GARDENS, FL 33166 CITY-ST- 2P
vD T Delete IIIT [ Change  [J Addition
DIB, YAIDELYS HAME
1 ORFSS | 6555 NW 36TH ST, STREFT ADDRESS
S P VIRGINIA GARDENS, FL 33166 CHy ST ap
[ Dalete WHILE [ change [T Addition
HaME
£ DRESS STREET ADGAESS
=T 7P CITY- S pR
-
' O etete TITLE [ Change (] Addilion
1 HAME
! # INESS STREET ADUHESS
. e _— - aiy-ghe e
[ Detete TLE O change [ Addition
’ HanE
» DRESS STREET ADDRESS
- HY-St- 2P
1 pelete e [[J change  [] Addition
I NAME
~,DRESS STRECT ADDRESS
' rap Chty- 81 Zp
t- iwagby certity that the information supalied with this iling does not quality (or the exemptions contained in Chapter 119, Florida Statutes. | furthar certily thal the information
wwncaled on this repart or supplemenis report is frua aﬂéJ accuraie and thal my signature shall have the same legal eilect as if made under caih. thal | am an officer or direclor
! { the corporalign or the receiver or Yublee empowared 1o exacule this report as reguired by Chapter 607, Florida Stalules: and thai my name appears in Block 10 or Block 11 it
i I inged, ar on an attachment wilhya “with 2li olher ke empowered.
t . h -]
| SIGNATURE: Y~ 457/
' p o-p DNAME OF SIGNING OFFICER OR DIRECTOR 7 "Dae Diaykme Prire §




