r.;l_ EEE A

By

2007 FOR PROFIT

ANNUAL REPORT " - -

FILED

CORPORATION Mar 07, 2007 8:00 am

2

DOCUMENT # P06000141050 Secretary of State
1. Entity Mame (02-15-2007 90054 044 ***150.00
SAN GIL MEDICAL CORPORATION
Principal Place of Business Mailing Address
1955 SW 5 AVE 1955 SW 5 AVE
MIAMI FL 33129 LS MIAMI, FL 33129 S ‘ )
T T AR I AT

Suit, Apt. 8, erc. Suite, Apt. », etc. 02102007  ChgP CR2EQ34 {12/06)

City & Stats City & State 4, FEI Nuber Applied For

205851994 e
Zip Country Zip Country 8. Cortificats of Status Desied  [J E:.?S Addtional
— _ 6..Nams.and Address of Current Reglatared Agent_ _ __ _ _ 7. Marme end Address of New Repistared Agent
— Namo
RODRIGUEZ, HORACIO _
1955 SW 5 AVE Street Aodrass (P.O. Box Number is Not Acceptabla)
MIAME, FL 33129
Chy FL I Zip Code

8. The above namad antity submits this statement f purposa of changing its registered olfice or registerad agent, or both, in the State ol Fiorida. | am familar with, and eccepl

the obligations of registared agent.
SIGNATURE 3 2d-10-07

. Eatiurs. tyded o DFTYd ST of e ¥ eppitatin, NOTE: Ragiacersa AQBNY: SNANWS MQUINGD wivi MENESIG H DATE
Ly
9. Bisction Campaign Financing 5.00 B
FILE NOWIIl FER 18 $450.00 Trust Fund Contribution. Lm m':z- °

Aftor Moy 1, 2007 Foe will be $560.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

W P O teiee L O [ Addion

NAME RODRIGUEZ, HORACIC RAME

STREET ADCRESS | 1855 SW 5 AVE STREET ADDRESS

CTY-ST-2P MIAMI, FL 33129 oY -51-70

THLE 3 Doeta LE O Cange [ Acdition

HAE NAME

STREET ADORESS STREET ADDRESS

cy-s1-9 ory-S1- 0

TIRE O3 Detes me O crange [ Aadtion

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-5t-29 cy-51- 79

TME [ Delete gt O Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-51-0 coy-S1-79

MLE 7 Detets TE O Crange  [J Actiion

KAME WAME

STREET ACDRESS STREET ADDRESS

Ciy-ST-29 LRY.-ST-IP

TILE 1 Detrtn TILE Ochange [ Adcition

NAME WAME

STREET ADDRESS STREET ADDRESS

cy-ST-09 omy-51- P

LA harebycarﬂl; that the information sugxﬂed with this fiing does not qualify for the exemptions contained in Chapter 115, Flarida Stannes. | fusther cenify tat the information
indicatad on this repor or supplamental report I8 trua accurate and that my signature &hall have the same legal etfect us If made under oath; that | am an officer or diretior
of the corporation of the r P ad 10 sxecuta this rapor as required by Chapter 607, Florida Statutes; and that rmy nams eppears in Block 10 or Block 11 1

of tnustae
changed, of on an attachmant with an addr

SIGNATURE:

all other like ampowered.

DF-10-07

NAME OF RIGAING OFFCER OR DIRECTOR




