FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000115682 03-03-2008 90209 002 ***150.00

1. Enlity Name

VALERO MEDICAL SUPPLIES CORP

Principal Place of Business Mailing Address TUUIGIEIE Y

7131 SW 129 AV 7131 5W 129 AV

1 1

MIAMI, FL 33183 MIAMI, FL 33183

i R IGEARARAL A R A ER AR
Suilerfiyn. ¥, 3lc, . Suita, Apt.4, 213, 02272008 Civg-P- CRZEG34 (12/06) -
City & Stata City & Stale 4. FE} Numbsg g Applied For

74" 323 660 Not Applicable
Ze Country Zip Couniry 5. Certificale of Slatus Desired | $8.75 aaditional
' ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, MIGUELINA M
7131 SW 129 AV Streel Address {P.O. Box Number is Not Acceplable)

1
MIAMI, FL 33183

City FL Zip Cowe

8. Tie above named entity submils this stalement for the purpose of changing ils ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agsnt.

SIGNATURE
Sigratare, Typad or orinted name o reyislered ageri and i if appheabla, {NGCTL Reglsicred Agert signature required when relnstating) DATE
e _FILE.MOWMI_EEE.IS $150.00_____| % Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 TijsTFund Contnbltion ™  ~ 'Z}~  -Added to'Fees——|—~ ——— - -— ———
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TIILE [ Change  {] Addilion
NAME CASTRO, MIGUELINA M NAME
STREET ADDRESS § 7131 SW 129 AV STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33183 CITY-5T-2iP
THLE [ oelete TITLE [ crange [T Addition
NAME v HAME
STREET ADORESS : STREEY ADDRESS
CITY-ST-ZIP CITY-ST- 219
TNE 3 betere TITLE . [ cChange [ Addilion
RAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TITLE 1 petere e [ change  [] Adcition
HAME NAWE
STREET ADDRESS STREET ADDRESS
Ciy-81.72i0 CITY-ST- ZiP
niLe O Detete niLe [ Change {1 Adeition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CIFY-ST-27IP GITY-S7-2iP
DILE [ pelete TITE [ Change [} Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
GV -81-2P CITY-8T- 7P

12. | hereby certify that the information supplied with this ﬁl‘mé; does nat quality far the exemplians contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal + am an olficer or director
of the corporation or the receiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atachment witly an address, with all other like empowered.

W&L% 02/2 }/ad’ 256 29038850

SIGNATDRE AND TYPED OR PRINTED RAME CF SIGNING OFFICER OR DIRECTOR Baie Duyume Prone #

SIGNATURE:




