2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P24000056481

1. Entity Name

D&J MEDICAL SUPPLY, INC.

Principal Place of Business

8060 W. 23RD AVE
BAY #3

Mailing Address

8060 W. 23RD AVE
BAY #3

FILED
10, 2007 8:00 am

| Sgp
- ecretary of State

09-10-2007 90001 034 ***150.00

TUVLIVAEI VY

w Pk .- F

HIALEAH, FL 33016  US HIALEAH, FL 33016 US e
T PO ST | AR A
Suite, ApL. #, efc. Suite, Apt. #, etc, 08292007 Chg-P CRZE034 (12/06)
City & Staie City & State 4. FEI Number Applied For
65-0511418 Not Applicable
T . - - Country s Country 5. Certificate of Status Desired i1 $8'75 ﬁfdd"k’”a‘
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RODRIGUEZ, JAIME
8060 W. 23RD AVR
#3

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

HIALEAH, FL 33016

City FL I Zip Code

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

SIGNATURE

Signalure, tyPad of pnnied name of reyistered agen and utle f apphicable. {NQTE: Registared Agent signalurg required when renstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -| In accordance with 5. 607.193(2)(b), £.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Change  [J Addition
NAME RODRIGUEZ, JAIME NAME

STREET ACDRESS | BOBO W. 23RD AVE., BAY # STREET ADDRESS

CHTY-51- 2P HIALEAH, FL 33012 CITY-ST-Zip

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

TITLE [T Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P OITY-S7-21P

TTE [ Delete Tme {7 Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRAESS

CITy-§T-2P CITY-57-21P

TITLE O Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | ) STHEET ADDRESS

CITY-5T-2IP .o CITY-§T-2IP

TITLE O pelate TITLE ‘[ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-S1-21p

12. | hereby certily that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Siatuies: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresgs, with ajj other like empowered.

SIGNATURE: - 8%9 5 /07
Wﬂ#snsumc OFFICER OR DIRECTQR 1 Das /

SIGNATUI Dayune Phone ¥

/)




