2008 FOR PROFIT CORPORATION

ANNUAL RE‘PORT {AR) FILED

DOCUMENT # P94000048652 Feb 18, 2008 08:00 AN
e Secretary of State
MAJOR MEDICAL EQUIPMENT, INC. l'y
Prncipal Place of Business Maiting Address
4735 PALM AVE 4735 PALM AVE
e A H“”II} Hl ’lm |‘|H I|”‘ ||m ||m H.ll |‘||‘ ‘l“l m" |“‘| W“‘ H ‘ll‘
2. Principel Place of Businass - No PO. Bos # 3. Malling Addross

Suite, Apt, #, e1c Suite. Apt # alg 15t MOORE CR2E034 (10,’07)

City & State City & Slate 4, FE! Number Applied For

65-0536235 Nat Applicable
2P Counzry Zip Country 5. Certificate of Status Dasired O 88'75 Adcttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragisterad Agent

Name

iggsﬁgiﬁMRAE\bhéALDO Street Address (P.O Box Number is Not Acceptable)

HIALEAH FL 33012

Ciy FL. Zip Code

8. The atove named antily submits this statement for the purpose of changing its regisiered office or registered agent, or £oth, in the Siate of Florida. Fam familiar with, and accept
the obtigalions of reuiste:ed agent.

SIGNATURE

S gnaiLre el o PHatodd hama O g ferad aaect an Lis 1 arpl cacio {NGTE Registaeg Agart s gnolass sanurssi wion ol g MATE

ILE!NOW I FEE! IS:$150.00

y-1, 2008 Fee Will Be 550,00,
t of

NC 9. Electon Camoaign Financing 5.00 May ge
After May 1, 2 - ’
. Departime

Trust Fund Contribation. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRLE P O peee TME [ change [ Aadition
NAME REINALDO, PEDRAZA NAME

STREET ADDRESS | 4735 PALM AVENUE STREF™ ADDRESS

SHY-SI- 7P HIALEAH FL 33012 CIEY-§1.p

TITLE, RA [ baiete TITLE

NAME PEDRAZA, REINALDO HAIE

STRFET ADDHESS | 4735 PALM AVENUE STREF? ADDRFSS

CITY-57-71F HIALEAH FL 33012 CITY-57-2IP

TLE [ peiete TILE [ Granga [ Addition
HErE HERAE

STREET ADGRESS STAFET ADDRESS

cIry-ST-219 CITY-ST- 21

1 3 peiete TILE Cichange [ addition
HAME Nt

SIREET ADDRESS STHEFT ADURESS

LIY-51-2P GCiTY-5T-2IP

ML [ Detete T [ Change [T Accrtion
HAME NEML

STRELT ADDRESS SIREET ADDRESS

CITY-SI- 2P GIry-St- 2P

TItE 3 Delete TILE [ Charge [T Adudition
NAME HAHIE

STREET ADDRESS STREET ADDALSS

CITY-ST- 2P CITY-S1- 2P

12. | hereby certity thal the information supplied with this filng does net qualify for the exemetions coctained in Section 119, Flerida Statutes. | furtner certily ihat the information
indicated on this report or supplemental repert is frue and accurate ana that my signature snall have the sama legal ertect as if madc under oath: that | am an officer or direclor
of the corporatan or the recever or trustee empoweged to execule this report as required by Chapter 807, Fiorida Statuies: and that my name appears in Block 10 or Block 11

it charged, or un an attachment with an addreg th ail other hkg empowered.

SIGNATURE:
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw ayt e Fione «




