2007 FOR PROFIT CORPORATI!ON"
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000084150 Mar 01, 2007 08:00 A
1. Enlly Name Secretary of State
IMPERIAL MEDICAL SUPPLY, INC.
Principai Place of Business Mailing Address
28923 SW BTH STREET 2923 SW 8TH STREET
MIAMI FL 33135 T MIAMI FL 33135 .
- | b NIRRT
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross :
Suile, Apt. #. elc. Suite, Apt. #, clc. 15t MOORE CH2E034 (10/08)
City & State City & Stale 4. FEI Numbor Applied For
65-0453327 Not Applicable
Zie Courtry Zp Country 5. Cerniilicale of Siatus Dosired O gg'g;‘iqt’:\i?:;”o"a'
5. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Namo
CUELLO, CESAR — .
2923 SW BTH STREET Sireel Address (P.O. Box Numbor is Not Acceplable)
MIAMI FL 33135
City FL Zip Codo

8. The above named entity submits this statemant for the purpase of changing its registered offico or regslered agenl, of bolh, in the State of Floriga. | am famdiar with. and accept
tha obligations of registered agont.

SIGNATURE

Signatura, typed or printea nema of ragisiered ageni and (itie ¢ apphcabla, (NOTE: Regusiared Aganl signature required whan ramsiahing) DATE

B

. .FILE NOWI!! EEE IS $150.00 -
-After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .-

9. Election Campaign Financing $5.00 may Be
* Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
ML P O Dejete TILE [ change [ Additon
NAME CUELLQ, CESAR NAME
STREET ADDREss | 888 BRICKELL KEY DRIVE #1108 STREET ADDRISS ’
any-st.ze | MIAMI FL 33-1331 Ciy-SI- 7P BRI RN
Pl Lo B i T |k B ST T s i L S L L Ll sl w B tn}
nne ST L] Gelele e Wy U Ll o7 UL 5 b 5 andiion
NAME CUELLQ, CESAR A. NAME
STREET AoDRess | 888 BRICKELL KEY DRIVE #1108 STRECT ADDRLSS
GITY-S1- 2P MIAMI FL 33131 CITY-ST-2IP
1tE [ petee B [J change ] Addition
NAME NAME '
STREET ADDRESS STRLE] ADBRESS
cry-81-2P CITY-ST- 3
e O petete e [ Change [T Addition
NAME NAMI
STRFET ADDRESS SIRELT ADDIESS
CITY-§1.71P CIFY-ST- 2P
Tine [ Delele TIILE [ Change [ Addition
NAME NAML -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST- 2P
TITE 1 Dejete e [ cChange [} Adaition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-81-20P CiTY-SI-2IP

12, | nereby cortify thal the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Flerida Stalutes. | further certify thal tho information
indicated on this report or suppiemental report is true and accurale and that my signalure shall have the samo legal effect as if mado under oath; that | am an olficer or director
of the corporation or the roceivar or ruslee empowered o execuie this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmont with an addrass, with all olher like empowored.,
SIGNATURE: / (oo A Coollo %417/5 7 30T Y/ 097F

ED OR PRINTED NAME™OT BIGNING OFFICER OR DIRECTOR Date Caylms Phong 4




