| FILED
2008 FOR PROFIT COR!;g_RATION Ma 30, 2008 8:00 am

ANNUAL REPO 3
DOCUMENT # P93000034342 Secretary of State
05-30-2008 90212 009 ***158.75

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

Principal Place of Business Maziling Address
’2?4364 WEST 80TH STREET igﬂ WEST 80TH STREET
e i AR
01032008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e yomr—
65-0408894 Not Applicable
8, Certificate of Status Desired ﬁ ?2';5 Additional

8. Name and Address of Current Registered Agent

VERAMARTHA DO NOT WRITE
MALERR.FL 3018 | IN THIS SPACE

8. Theabmamn\edmﬁlyszhﬁtsﬂisstalmmIoru'sepl.vpnsaoid'angmgitsmgisteredofﬁceormg%staedagem,orbdh.hmesmadﬂulda. | am familiar with, and accept
meobugaﬂumoiregmuedagw

SIGNATURE

Sigrature, typed o rEted Aame of regitarsd 2gent and e I appicatie. {NOTE: Amgistars? AGart gign aquired when DATE

FILE NOW!! FEE IS $150.00 8. Blectign Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 . Trust Fund Contribution. 0 AddsdtoFeea

10. QFFICERS AND DIRECTORS 1

TIME D

RAME VIERA, MARTHA
STREET ADORESS | 7302 W. 34 AVENUE
CTY-57-2P HIALEAH, FL

TME D

HAME VIERA, LUIS

STREET ADDRESS | 7302 W 34 AVENUE
CITY-S1-2P HIALEAH, FL

o | T DO NOTWRITE

o IN THIS SPACE

STREEY ADORESS
CIrY-57-ZP

12. | hereby certi matthemfo-mawnsa.apphedwﬂhﬂu fitiny doesnotquailfyforu\eexenwm contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on repor or supptemental repor! a.mi1 ag\axuesmnlummesarmlegdd‘remasdmdamm&mummdﬁwmdm
ofthecorpuanmumerewverummaempcmered tlnsraportasrequredhycmpmﬁo'! Forda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other iike empowered.

SIGNATURE:

SIGHMATURE AND TYPED OF PRINTED MAME OF SICHING OFFCER OR DIRECTOR Outw Optirm Phore &




