2007 FOR PROFIT CORPORATION

.- ANNUAL REPORT

DOCUMENT # P06000130765

1. Entity Name
ALI'S MEDICAL SUPPLY, INC

FILED
07 APR -5 PH [:52

Masing Address”

Principal Placa of Busg
6744 WEST FL@G[?“STREET 6744 WE
fAIA, Fi MIAMLAT 331

L 3}!43

FLAGLER STREET

SECHot .. . STATF
TALLANASSEE, FLORIDA

A

2. Principal Ptace of Business - No P.O Box # 3. Maing Address
(o Ut WestFlagler Streel 0.0, Box AOUS
Suite, Apt. #, eic. J Suite, Apt. #, etc. 2007 Chg-P CR2EQ34 (12/06)
City & State Cry & Siate &, FEI Number Applied For
miarmn |, Flendo Mmlaml, Frovid G 25228 |23 Nor Appicebie
aﬂ% I q l_l Couniy US Z'DBS] aLp Couniry 5. Centficate of Staius Desired | ?i'gfq;‘::é“mat

6, Name and Add!

of Cument Registerad Agent

7. Namo and Address of Now Registered Agent

RODRIGUEZ, AILE
3309 SAN REMO CIRCLE
HOMESTEAD, FL 33035

v Dle Redelcver.

Streei Address {P O Box Number (3 Noi Accepiable)

A4y west fiagler Streeet

“ iam) FL | %9504y

the chligations of registered agent

SR

8. The above narned entity submiis s statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!

alulo=

SIGNATURE
v &q:sue.‘iﬁ(ed o mma@mmm agyere 2nd 1rie 4 acpbcatee. {HOTE F Ao comtd whet, DATE
FILE NOW! FEE IS $150.00 8. Elecnon Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Ensst Fund Cenmbimen Added o Fees
0. OFFICERS AND DIRECTORS 11. ADOITIONS [ GHANGES 10 OFFICERS AND DIREGTORS N 11
meE PD 2 oo e ¥o Houng: [ Addition
A RODRIGUEZ, AILE HAME filte fodique 2 teeet
$136E7 ADD2ES | 3309 SAN REMO CIRGLE sweraneEss | (S LS F\&g}e r Styee
w526 [ HOMESTEAD, FL 33035 o512 miamlt, Etondg 33144
Ime 3 petee TLE _ CIcene [ Addition
me e 100098204111
STREET ADDAESS STRLET ADOPESS M1 /07--01005--N15  *¥1C0 00
Y- ST-2P CVY-§T-57
TRE O Detete TITLE Cicaange  [J sodision
NANE NAME
S1REET ADDRESS STREET ADDPESS
YT 1Y -5T- 02
TILE O pewe TME DOcwnge [ Addison
NAME NAME
STREET ADJAESS STREET ADDRESS
Ciiy-51-219 SY-§i-ZiP
INE 3 oetee TiLE Cdcrange  [] Addition
SARE nan
STALET ADDRESS STIEET ABDRESS
GTY-8i-7p CiTr-87. 07
WiLE 3 peee ifi(83 Ocmnge [ Additian
AL HARAE
STREET ADDRESS STREET ADSIRESS
GiITY-$1-59 CiTy-§t-2i2

changed, or on an atiachmen: with an address, with all other kke empowerad

SIGNATURE: ___

12. | heroby cenify that ihe informatien supplied with this filng does not qualrfy for the exermpiions comained i Chapier 119, Florida Sianutes. | further ceryly thar the infarnaon
indicated on this report or supplemen:al repert s tnue and aceurate and thal my signature shall have the same Jegal effect as I made under cath; that | am an officer or director
of the comporation of tha receiver of Trustee empowered 1¢ execute this repor as required by Chapier 607, Florrda Stanres; and that my name appears in Block 10 or Block 11 ¢

Gyl

SIGMATURE m@wmmu NAME OF SKINING OF FICER OR INREC TOR Dae

Gaylrme fnone &




