2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P24842

1. Entity Name

CARDIO RESPIRATORY ASSISTANCE, INC.

Apr 23, 2007 8:00 am
ecretary of State

04-23-2007 90278 048 ***150.00

Maiiing Address

5915-17 N. LINCOLN AVENUE
CHICAGO, L 60659

Principal Place of Business

5915-17 N. LINCOLN AVENUE
CHICAGO, {L 60659

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

OO AR R

] L H, .
Suite, Apt. #, elc. Suita, Apl. #, elc 03152007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
36-2891527 Not Applicabte
- " "
e Country ap Country 5. Certificate of Status Dasired O $8.75 Aaditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBARA 5. COOPER

COOPER, ROMAN 5.
9999 COLLINS UNIT 4F

Sireet Addrass (P.O. Box Number is Not Accepiable}
9999 COLLINS UNIT 4F

BAL HARBOUR, FL 33154

“Y  BAL HARBOUR FL | 555,

8. The above named ently submits this statement for the purpese of changing its ragistered

office or registered agent, ar both, in the State of Florida. [ am farmdiar with, and accept

4-18-2007

the obligatiopsyof registered agent.
SIGNATURE o
Sigriplure. 1yDed or prnied name of regrsteved agerT TG ul&?}-@i’\_

(NOTE Regnslered AGEnt SIQralure requiract whén rginsianng)

DATE

R
FILE NOWH! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liite PDS ‘ [ petete TInE PRESIDENT/CED &2 change [ Addition
NAME COOPER. ROMAN S. s NAME BARBARA §. COOPER

STREET ADDRESS [ 5915-17 N. LINCOLN AVE. - STREET ADDRESS 5915-17 N. LINCOLN AVENUE

ury-si-ze | CHICAGO, IL CITY-ST-2P CHICAGO, IL 60659

TIME VPDS 7 Delele e BOARD DIRECTOR K crange {3 Addition
NRAME COOPER, REGINA NAME JANELLE COOQOPER

STREE! ADDRESS | 5915-17 N. LINCOLN AVE. SIREET ADDRESS 5915-17 N. LINCOLN AVENUE

arv-st-zp | CHICAGO, IL CIry-st- 29 CHICAGO, IL 60659

e [ Delete THE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIF CITY-S8T-2P .

e ] Detete TILE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TI1LE [ Delele TILE (1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

LE O petere ((H [l Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2ip CITy -ST-2IP

12. | hereby certity that the information supplied with this fitin
indicated on tis report or supplemental report is true an

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or directar

of the corporation or tha 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 if

changed, or on an attachment with an addrass, with all othar like empowered.

™

04-18-2007

SIGNATURE: > .

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER 0R1

DGate Daytwne Phore #




