FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08000010555 02-15-2008 90008 041 ***150.00

1. Entity Name

VEQMED SUMINISTRQ, CORP

Principal Place ol Business Mailing Address "

1876 NORTH UNIVERSITY DRIVE, #201-0 1876 NORTH UNIVERSITY DRIVE, #201-0

PLANTATION, FL 33322 PLANTATION, FL 33322

B TR
Suite, Apt. #, etc. Suite. Apl. #, elc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

98 -0 / ? ?/é 5 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?g.;;lﬁggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRERA, ADOLFO

1876 NORTH UNIVERSITY DRIVE, #201-O Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL I Zip Code

8. The above namad
the obligations of r

ent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

' — 03 -11-09

SIGNATURE ]
FY-d syeni ard wie o anpacable (HOTE: Rogisteret! Ayer sindlun? requiior? when remnstateg) DATE
— FILE NOWII"FEE 1S $150.00 9, Eigirory Gumpuign F.mam;i.'wg;~ $500 May Be s T T
" After May 1, 2008 Fee will be $550.00 Teust Fund Conlribution. O Added to Fees

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

TTLE P O Delete TITLE [ Change [ Adcition
NAME HERRERA, ADOLFO NAME

STREET ADDRESS | 1876 NORTH UNWVERSITY DRIVE, #201-0 STREET ADDRESS

CiTY-SI-ap PLANTATION, FL 33322 Clre-S1- A1

TME O velete TTLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1. 4P CIFY-S1-4P

HiE [ Delete it [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CiTY-51-2P

e [ Delete FIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP ITY-ST-2IP

IILE J Detete ILE O Change  [J Acdition
NAME NAME

STREET ADDRESS SIREET ALDRESS

CITY-51-21P CIIY-ST-7IP

THLE O velste TLE . DO change  [J Addition
NAME NAKE

STREET ADDRESS SIRELT ALIDIE:SS

CHY-§1-2P CIrY-S1-21P

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Flarida Stalutes. | further centity that the infermation
indicated on this report or supplemen'a! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the recejpr or Agdtee empowsred to xecule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 111

;ddress. ithgli other like empowared.

changed, or on an attachmeft withfa
r ~ 03 -\\-09
0

orHAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ate Daytame Phore £




