2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A

DOCUMENT # P94000061030

1. Enlily Name
QUERUVE MEDICAL EQUIPMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

2140 W FLAGLER $T. 2140 W FLAGLER ST,
SWNEE 105 SURE 105

MIAMI, FL 33135 MIAML, FL 33135

G

L e e g 01042007 NoChg-P  CR2E034{11/05)
DO NOT WRITE IN THISSPACE 4. FE| Number Applied For
_ . 3 iDL e .-_"'_ R . 65-0514625 Nol Applicable
E . ' o0 5. Certilicate of Status Desired ?:‘Zgﬁ:gmna'

8. Name and Address of Current Registered Agent

RODRIGUEZ, EMILIO
2140 W FLAGLER S8T.
SUITE 105

MIAMI, FL 33135

© 'DO'NOT WRITE -

IN THIS SPACE

F

8. Tha abova named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obhgations of registered agent.

Y

SIGNATURE

igoatura. (DR O DOnMod nany O HeQRLGn Bent (nd e € appkcaie.

{HOTE: foGisiernt Aper SipNN 0 KO whin ronuaing) TIATE,

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added i Feas

10, OFFICERS AND DIRECTORS !

THLE DPS

HAME RODRIGUEZ, EMILIO
STREET ADDRESS | 719 N.W. 18T ST., #13
City-Sr. P MiIAMIL, FL 33128

HILF

NAME

STHEET ADDRESS
{ry-Sr-21

TILE

HAME

STREET ADDRESS
Cny.si-2p

THE

MAME

STREET ADDRESS
Ciry-S1. 2P

TILE

NAME

STREET ADDRESS
CIy-ST-2P

TE

NAME

STAEET ADDRESS
CflY-ST-2P

"% IN THIS SPACE

DO NOT WRITE

1Z. \ hereby certity ihat the information supplied with [his filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity thal the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under ozth; that | am an officar or director
of the corparation of the receiver of lrustes empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A e s %7/

01, 4y~ 107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone 2




