L L . . FILED
. | May 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION 4 Secretary of State

ANNUAL REPORT 04-23-2007 90071 029 ***150.00
DOCUMENT # P06000101722 Y
1. Enlity Name
TIRADO MEDICAL SUPPLY, INC.
. e
‘.Plimipal Place ol Businass Mailing Address ¢ ) BS U 1 q B :j J
900 W 49 5T - STE 314 900 W 49 ST - STE 314
HIALEAH. FL 33012 HIALEAH, FL 33012
TR e B LR AL
Suita, Apt. #, eic. Suite, Apt. #, alc. 01112007 Chg-P CRZEDM (12/06)
City & Siale City & State 4. FE) ber Applied For
DR A2 [TRerssican
4o . Couney . _ZIL : Couniry . 5. Cerniicate of Siaws Dasirea O ?ggsqu’?:dﬂf"a'
—. 6. Name and Ad:iress of Current Registersd Agent = 7. Nama gnd Address of New Rogistersd Agant | _
Name
TiRADO, DEIVYS
280 POCATELLA ST Streat Aodress (P.O, Box Numbar is Not Accepiatie)
MIAMI SPRINGS, FL 33166
City FL l Zip Code

3. The above named énlity submits this statement kv the purpose of changing its regisiered oflice or registered agent, or bath, in the State of Figrida. | am familiar with, and accept
the obligations of regisiered agan..

SIGNATURE
Sepnaiue. ot & 0rettal 14are 01 Fogetonctt A 4D LT 4 ppe atie INDTE H g R e AQOYR Sagriatul 0 1iagorcd aralr's w-1120G) DALE
FILE NOWII FEE IS $150.00 9. Elestion Campaign F_inuncmg $5.00 may Be
After Ma, 1, 2007 Fee will o $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 el e [JCrange 3 Aadition
MNAME | TIRADO, DEIVYS NAME
STREET 2D0RESS | 280 POCATELLA ST SIRLEN AOOKIESS
Giy.st-ne MIAMI SPRINGS. FL. 33166 CIFy-51-2P
THLE - O Deterr 1 [ Cerge [ Aadition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-SI.DP cIvy-S1- 2P
LT3 3 telee TIiLE 3 Change ] Addxion
NAME AV
SIREE) ADORESS SIREE] ADDRESS
on-si-ae .. QTy-§T- 2P
THLE F Detern Mg O change [ Aadition
RAME MALE
STREED ADOAESS SIRELT ADORESS
o1y-51-1o Qrv-St 47
THE ' T ueiea Nk [ crange [ Addilion
KAWE WAME
STREEY ADDRESS STREET ADDRESS
Cuy-st-ap CIFY-SI- 4P
e 3 pelete THLE O thange [ Addiion
NAME NAME
SIREE) ADDRESS SIREET ADDRESS
Qry-g1- a9 civ-st op

12. | hereby cerlily inai 1he inlormation supplied wih this liling does nat quality lor tha exemptions conlained in Chapter 119, Florida Siatutes. | lurthar certily that ihe inlormation
indicaled on this report o suppleghenatxepon is iue and accurate and thal my signature shall have tha same legal allec! as if maca under oath; that | arm an olficer or director
o the cor poration or the receiverbr 10 2xocuta this raport as requirad by Chapier 607, Florida Statwes; and that my name z2ppears in Block 10 of Block 1110

changed. or on an ahachmant with kn 3 | afl other ke empowered. / / O

sEﬁarun AND TYPED OR PRINTED NAME OF KIGHING DFFICER OR O.RECTOR Naw I ¥ T onrePom

SIGNATURE:




