2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # P07000027191

1, Entity Name

MEDIQUIP & SUPPLIES, INC.

(05-19-2008 90037 022 ***150.00

Principal Place of Business

12011 SW129THCT
UNIT 5
MIAMI, FL 33186

Mailing Address

12011 SW 129TH CT
UNIT 5
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

T

Suile, Apl. #, elc. Suite, Apt. #, elc.

05152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
aO ol 'g‘ 2-)? ‘?OS Mot Applicable
Z Caount Zi Count i
® ouniry P ountry 5, Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name

PEREZ, YAILED

12011 SW129TH CT

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

UNIT 5
MIAMI, FL 33186

City Zip Code

FL

8. The above named entity submiis this slatement for the purpose of changing is registered
the obligations of registered agenl.

SIGNATURE

olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typed or prted name of regislered agent and Wile 1f applicable

{NQTE. Registened Agent signature reguined when rainstating)

DATE

FILE NOWIl! FEE IS $150.00

Due by September 12, 2008 Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE {J Change [ Addition
NAME PEREZ, YAILED TAME

STREET ADDRESS | 12011 SW 129TH COURT UNIT 5 STREET ADDRESS

CITY-ST-21R MIAMI, FL 33188 CIry-81-21p

TIE L] Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S8-21P

TITLE O el TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-21P CITY-ST-20P, e -

TME [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O pelele TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZIP CITY-87-2IF

TILE T Delete TINE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signatur
of the corporation or the receiver or rustee

changed, or on an a{ach}l wilh an addg#fss, wilh
SIGNATURE:

! other like empowered.

powered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

& shall have the same lagal effect as if made under oath: that | am an officer or director

lé@‘ S24 71730

SIGNATURE M?

RINFED NAME OF SIGNING OFFICER OR DIREGTOR

s ih

Date Daybme Phone &

/



