FILED

2005 FOR PROFIT CORPORATIQN L Mar 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P9300G006111 Secretary of State

1. Entity Name
CRUZ MEDICAIL S8UPPLI C.

Printipa Place of Businass Malling Adgréss

742 E 20YH STREET  ~ 742 E 20TH STREET
HIALEAH, FL 33013 1S HIALEAH, FL 33013 1S

- VR e

03042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ' FopRata

55-0384471 Not Applicable

i i $3.75 Additionat
5. Certificate of Status Desired [} Fee Requirad

6. Name and Address of Current Ruglstered Agent

742 EAST SORTST. o - 'DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

- —— . -
= g - =

B. Tre above named sniity submiis {his siatemant for the purpose of changing its registerad c;ilice or registerad agent, or both, in the State of Flaricda. | am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE —— . R ) sn (TP St R S on e+ G S il L
Sigratura, tvped or pricted nama cfrguimfd agant and title if applicable, (EOTE ngwrsle:e'd Aqenlsignalura rfciui.ed vfhenreir\smna) e . DATF
9. Elgction Campalgn Financing $5.00 May Be
.Al‘tm!= %fyﬂl?gégSFi‘Efelvsﬂfl‘llfg -ggsu_oo Trust Fund Contribution, O  Addedto Fees
10, T OFFICERS AND DIRECTORS N
TTLE 3]
NAME ALBA, CARIDAD
STREET ADDRESS | 742 E 20TH STREET ' .
arr-size | HIALEAH, FL o e f—e—— - L0000025327 1
— i N3/10/05-80034~0114 150,00
NAME
STHEET ADDRESS.
CIY -57-2P B o . . o N E—— e
TITLE
THAME

ST s ) ) | DO NOT WRITE

me ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADORESS
CIry-s7-2IP

TINE
NAME
‘STREXY ADDRESS

CTY.5T-7IP . —— o
e DT U o, 21 Sz

12. | hereby cartiiz_\hat the information supplied with this fiing does not qualify for the exemption statad in Section 118.07(3)(7), Ficrida Statutes. | further certify that the information
indlcated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director
of the corporation or the receiver or trustage empowerad te axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attathment yith an address, with all ather like empowearad.
SIGNATURE: _s /28~ (LK. — Oja;/a%/a{ _ (. 3043 262-7 %)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR L]
L . e PN .




