N FILED
2007 FOR PROFIT CORPURATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000143250 = 04-30-2007 90858 001 ***150.00

1. Entity Name

MEDICAL PRODUCTS SOURCING, INC.

Principal Place of Business Mailing Address A““‘J Yyrv-
8451 NW 68TH 5T 8451 NW 68TH ST ’
MIAMI FL 33166 US MIAMI, FL 33166  US
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
3 o- 5? y" "l g I Not Applicable
Zip Country Zip Couniry » . $8.75 Additional
5. Ceriificate of Status Desited O Foo Requirod
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: - Name - - - T

BARAHONA, ERIC -
8451 NW 68TH ST ) Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalio%gstered m
SIGNATURE mﬂ//ﬂr :
S

lum.’tvped o P name of registered agent and tlie it apolicable. {NOTE: Regrstered Apent Signalure required when reinsiaung} DAIE
FILE NOWI! FEEIS $150.00 9. Elgction Campa\gn fmancmg 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coizrlbuluon. Added to Fees
L
10, | OFFICERS AND DIRCCTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delere TITLE O change [ Addtion
NAME BARAHQNA, ERIC NAME
STREET ADDRESS | 8451 NW 68TH ST STREET ADDRESS
GIry-$1-7IP MIAMI, FL 33166 CIiY-S3-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CHY-ST-21P
TITLE O Delese TINLE [ Change [ Addition
NAME _ NAME T - T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TIFLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TINLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further ceruity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wilh all other like gmpowered.
SIGNATURE: Y-26-¢7 CJ*"N V7430328
RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phona #

IATURE AND TYP|




