'2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000127236

1. Enlity Name

C N MEDICAL BEPOT INC.
»

Principal Flace of Busingss

521 SW 107 AVE
SUITE 3
MIAMI FL 33174

Mailing Addross
521 SW 107 AVE

SUITE 3
MIAMI FL 33174

FILED
07 APR -2 AMI1:33

2. Principal Place of Busingss - No P.0. Box #

3. Mailing Address

Suile, Apl. #, elc,

Suite, Apt. #, elc

Vool

[TEENN

Sk,
T 3

Ct,f tst MOORE

L !H g

CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FE| Number | Applicd For
|Not Applicable
Zi Count Zi Count iti
® unry P oty 5. Corliicale of Status Desred [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SUAREZ, MARIA D MRS
521 SW 107 AVE
SUITE 3

MIAMI FL 33174

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this stalomant for the purpose of changing its registered olfice or regislored agent, or both, in the State of Fiorida. | am familiar with, and accepl

tha obligalions of regislered agent

SIGNATURE

Sgnature, lypad o orinted name of regstarad agent and Like r aophcabie.

(NOTE Regsterea Agent sgnaturg requrad whesn reinstaiing}

CATE

FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN $1

. P O petete i O Change  [J Addition
AN SUAREZ, MARIA D MRS it e

SIRETADDRESS | B240 SW 210 ST SINLT ADDRESS _ Ags=res 10

CHY-81-2IP MIAMI FL 33189 Gyl AP 4. 1.’{!3?_"01\!;_ 3——'9’:!8 #¥150, 00

LI 1 Delete i {J Change [ Addilion
NN HAME

STRELT ADDRESS SINET ADDRESS

CITY-$1-21P Iy i AP

nnE o m —— 3 Delete fir [change [ Additon
NAMI NAML

SIRF) ADDRESS SIRECT ADDRESS

CINY - ST-2IP chy si-ap

T 1 petete Il [ change [ Addition
NAMI NAME

SI7 1.1 ADDRESS SIRFET ADDRESS

ClIY-$7-2p CIY- 81- 2P

it O pelere 1 [Jchange [ Addition
NAME NAME

SIREL] ADDRESS SIRFE T ADDRESS

Y st ap CHY 1P

lilte O petete i [Jchange ] Addition
NAME NAMI

SI14 [} ADDRESS SIRFET ADDRESS

Cily s1-21P CUY s8I AP

12. I 'hereby certily thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Flarida Stalules. | furthor cerlify thal the inlormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have Ihe same legal elfec! as if made under ocalh; that | am an officer or director
of the corporalien or the receiver or frustca empowered lo execule this report as required by Chapter 607, Florida Sialutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all olher like empowered

SIGNATURE:

—_— -

<

3-3%-07

?GNATUHE AND TYPED OR FRINTED NAME OﬁlﬁNING OFFICER GR DIRECTOR

Oae

Daynne Foone &

+



