2006 FOR PROFIT conmn#.noh

ANNUAL REPO

e FILED
Feb 15,2006 8:00 am
Secretary of State

DOCUMENT # P94000061050

1. Entity Name

QUERUVE MEDICAL EQUIPMENT, INC.

01-12-2006 90166 009 ***]158.75

- Principal Place ol Business. Mailing Address
2140 W FLAGLER ST. 2140 WFLAGLER ST.
SUITE 105 SUITE 105
MIAMI, FL 33135 MIAM], FL 33135

wov-- 66001409

(LA

01042006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI v yrm—
65-0514625 Not Applicabla
5. Contificate of Status Desired ﬁ 2'8.'“75 M’l tanal

8, Name and Address of Current Reglstered Agent

RODRIGUEZ, EMILIO
2140 W FLAGLER ST.
SUITE 105

MIAML, FL 33135 e

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits (his statemant for the purpose of changing its regisiered office or tegistared agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations ol registerad agant.

SIGNATURE £ : 2

b6/- OJ- 04

Segratus, typed o privead nama of 1ag: agont mnd nde

ANOTE: Ranguibertsel AQE RNENIY HICun &0 with 109 SaTng) DATE

FILE NOWIl1 FEE 13 §150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

35.00 May Be
Added (o Foes

10. OFFICERS AND DIRECTORS |

TME DPS

HANE RCDRIGUEZ, EMILIO
STREET ADORESS | 719 N.W, 15T ST., #13
ary-51-2p MIAMIFL 33128

nnEe

STRLET ADDRESS
cmy-53-2F

e

HAME

STREET ADDRESS
CIFY-51-hP

T TRE

NAME
STREET ADORESS
¢iry-s1-op

THLE

TRAME

STREET ADDRESS
Ciry-51.2P

TITLE

HAME

STREET ADORESS
o1y-51-2P

DO NOT WRITE
IN THIS SPACE -

12. | hereby certily thas the information supplied with this ﬁlm does not qulily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signatura shall hava the same tegal effect as if made under oath; that | am an officer or director
of the comoration or the receiver of lrustos ompowered Lo exacula this report as required by Chapter 507, Porida Statutes; and that my name appears in Block 10 or Block 114

indicated on this report o mental repart is true a
changed, of on an altachment with an addresa, with all other like em|

—
-

SIGNATURE:

) O JF~OF Jos~ 4¢-124%
Dere

BIONATURE AND TYPED OR MRINTED MAME OF MGNING GPACER OR DILECTON

Dayuns Phods ¢




£oo we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 19, 2006

QUERUVE MEDICAL EQUIPMENT, INC.
2140 W FLAGLER ST.

SUITE 105

MIAMI, FL 33135

Subject: QUERUVE MEDICAL EQUIPMENT, INC.

Reference Number: P94000061050

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. -

fid
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



