FOUZFOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P06000126923
1. Entity Name F I L E D
NIJI MEDICAL SERVICES, INC.
O7THAY -1 PM 3:21
Principal Place of Business Mailing Address
2500 NW 79 AVENUE 2500 NW 79 AVENUE
SUITE #296 SUITE #296
DORAL, FL 33122 DORAL, FL 33122
S R e WA OO A O
Suite, Ap:. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06) O
City & State City & Siate EE Nurssbgr Applied For
- %O - / 6' 3 ({[OZ Not Applicable
Zi ; N )
“ie Couniry ap Couniry 5. Cemiicate of Status Destred O gg';;lﬁf:;"mm
§. Name and Address of Current Registered Agert 7. Name and Address of Naw Registerad Agant
Name
CARREON, BEATRIZ
2500 NW 79 AVENUE Street Address (P.O. Box Number is Not Acceptablej
SUITE #2986
DORAL, FL 33122
Cuy F L Zip Code

8. The above named entity submits this siiemen: for the purpose of changing its registered otfice or segisiered agen:, or both, in the Siate of Flosiga. | am lamilias with, and accep:

the obligations of registered agen;
< .

Sgnsirs. yped O prateu name 3 regEtened agend Akl 1K 4 aopkcanie (NOTE Aegatered Agere sgnatire requeed wiem rensiabng; CATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Attor May 4, 2007 Fee will be $350.00 Trust Fund Contribation. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
TLE D [ Desere LE O Grenge ] Addition
MAME CARREON, BEATRIZ NAME
STREET ADDAESS { 2500 NW 79 AVENUE #296 STREET ADDRESS
CITY-81-21P DORAL, FL 33122 CiTY-ST-2i?
Ime O Detere ms [Tcrange [ Addition
NAME HAME
STAEET ADDRESS
CITY-ST-2R
THLE 1 Detee e - — Crange [ Addirion
e | an0102235389
CIREET ATURESS e — 05/14/07--01007~-028  **1%0,00
wrY-§1-pe Y-Stz
NLE 3 Detee Wit ClGrenge 7] Addition
NAME WAL
STREET ADDRESS STREET AFWESS
CITY-ST-Z1P CITY-ST- 0P
MLE O veter Hiks Clcnange [T Acditien
NAME.
STREET ADDRESS
TATY-51-1%
TILE {1 Deteze Ocrexe  [JAddition
NAME
STREET ADDRESS
CiTY- 5778 iY-§1-7P

12. 1 hereby certify that the information supplied with ihis filing does not qualily for the exernptions contamed in Chapler 119, Florida Siatuies. | iurther cenity that he informanon
indicated on this report of supplemental report is nie and accuraie and thai my signaiure shall have the same legal effect as it made under cath, that § am an officer or director
of the covporation of the Teceiver of Trustee empowered 10 exacUte IS FGRON 88 required by Chaptar 607, Florida Siannes; and that my name appears in Block 10 or Block 13 5
changed, ¢f on an attachmen: with an addeess, with alt other like empowerad,

SIGNATURE: 7&;,[7/ .

GNATURE AND TTPED DR-PRINTED NANME OF SIGNENG OFFICER OR DIRECTOR Gave Oayteve Phone &




