2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P93000034342

1, Entity Name
A &V DURABLE MEDICAL EQUIPMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

2464 WEST 80TH STREET 24354 WEST 80TH STREET
#3 #
HIALEAH, FL 33016 US HIALEAH, L 33016 US

DO NOT WRITE IN THIS SPACE

sl

01282008 No Chg-P CR2E034 {(11/05)

4. FZI Number Applied For
85-0408894 Not Applicable

5, Certificate of Status Desired ~ []  $8-73 Additonal

Fee Recquired

6. Name and Address of Current Reglstered Agent

VIERA, MARTHA
7302 WEST 34 AVE
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named sniity submits this statement for the purpose of changmg its registered aRice or registéred agant, or both, if the State of Florida. | am familiar with, and accept

the ohiigations of reglsiered agent.

SIGNATURE

Sigrature, typed or peinted name of regisieres agent sad ttie f applicable

(NOTE Pegisterad Agent sigraturs required when remstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fundd Contribution.

$5.00 May Be
Added io Fees

0. OFFICERS AND DIRECTORS

r - - T

TiTLE D

NEME VIERA, MARTHA
STREETADDRESS | 7302 W, 34 AVENUE
GITY-ST-2P HIALEAH, FL

HO0R0DS53585 o
15415A06-B0074-002 158 ?‘5_

NLE D

NAME VIERAS, LUIS
STREETADDRESS | 7302 W 34 AVENUE
CIRY-ST-2P HIALEAH, FL

TITLE

NAME

STREET ADDRESS
Gy ST-2P

« DO NOT WRITE

THLE

NAME

STREET ADBRESS
CIvy-st. a0

IN THIS SPACE

TE

NAME

STREET ATORESS
CiTy-5T1-2P

TILE
NAME
STREET ADDRESS
CiTy-51-2p ~

12. 1 hereby certify that the information supb ed with this fifn

of the carporation or the recelver or fristed ampower
changed, or on an attachment with.en 2

!

SIGNATURE:

dg does not qualiy for the exemplions contalned in Chapter 119, Florida Stanites. | further certify that the information
indicated on this report or supplemental report is true Aind accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
to execute this report as required by Chapter §07, Florida Statues;
. with Bl other like empowered.

and th name appears in Block 10 or Block 1 if
%/ >

SIGNATUR

T¥P; P

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




