2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000045515 ~ -
MEDCO EQUIPMENT REPAIR, INC.

Principat Place of Business Mailing Addrass
13047 SW 133RD CT. 13047 SW133RD CT.
MIAMI, FL 33186 MIAMI, FL 33186

IR G0N AECREDCHIAMA

02132007 Na Chg-P CR2E034 (11/05)

Feb 19, 2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE pg=-Tope AopaFa

65-0502047 Not Applicable

i, ; $8.75 Additional
8. Cortificate of Status Desired A Fee Reguired

6. Name and Address of Current Registersd Agent

SIS, HELEN DO NOT WRITE

13047 SW 133RD CT.

MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printed nams of registerad agent and atle f spplicable. {NOTE: Regisiered Agent signatura required when renstatng) DATE
. 9. Election Campaign Financing ss_oo May Ba il (]1][3[":[53}38% T i
. FILE NOWIIl FE K =

After May 1? 2007 Feeol?vl?libsg 3350.00 Trust Fund Contribution. 0 Added to Fees (R 20 0 0-30094-010 150, 0
10. OFFICERS AND DIRECTORS | .
TME DpP
NAME S{KES, STEVEN

SIREET ADDRESS [ 13047 SW 133RD CT.
CITY-ST-21P MIAMI, FL 33186

1IMLE DST

HAME SIKES, HELEN

STREET ADDRESS | 13047 SW 133RD CT.
CITY-ST-2P MIAMI, FL 33186

TIME Dv
NAME SIKES, JAMES

13047 SW 133RD CT.
z?:irﬂ?:m MIAMI, FL 33188 DO NOT WR'TE

i ~IN THIS SPACE

HAME
STREET ADDRESS
GITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TIME AR B
NAME
STREET ADDRESS T - -

“Ciy-S1-2Ip : ' - - - s e e e

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the carporalion of the 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 atiachment rmm.an.nddmns._wjm_al! other Jke ernpowered.

SIGNATURE: S)7 355,

SIGNATLIRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phone #




