2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000078621

1. Entty Name

SAM PAES MED. & LAB. EQUIPMENT INC.

Principal Place of Business Mailing Address
2150 SANS SOUCI BLVD 2150 SANS SOUCI BLVD

FILED
Aug 07,2006 08:00 Al
Secretary of State

1201 1201
U U

2. Principal Place of Business 3. Malhng Address
Sulle, Apt, #, etc. Suite. Apt. #, ate. 2nd MOORE CRZE034 (4/06)
Cty & State City & State 4. FEI Number 65-0531878 Appled For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desrred O ?eae- gi Lﬁ:ﬂ;:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAES, SAMUEL
2150 SANS SOUC) BLVD Street Address (P.O. Box Number is Not Acceptable)
1201
NORTH MIAMI FL 33181
City FL Zip Code

ohligations of reg:stered agent.

SIGNATURE

8. Tne above named entity subrnits this staterment for the purpose of changng ts regrstered office or registered agent, or both. in the State of Flonda. | am farmilar wilh, and accept the

Signalure. lypad or printed name of regstared agent and tile F appicable. (NOTE: Hogisteroo Anent SIgnature roguwed wnen ransialng)

DATE

5.607.193{2)(b), F.5., altows for the waiver of the $400.00
late fee. By checking this hox, the corporation certifies it did
nol receive prior nolice. Fee to file 15 $150.00.

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Faes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O pelete il [Jchange [ Addilion
N PAES, SAMUEL A
areeeT aporess | 2150 SANS SOUCI BLVD # 1201 SIFEET ADDRESS _ UDOnOnSTIeas o
orvesize | NORHT MIAMI FL 33181 GIY-5T 7P 0508/ 0R-E000G-020 150, 06
TME 1 pelete e [(crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51. 2P CIy-S1-2IP
e O pelete 113 T change (] Addition
NAMF NAME
STRFET ADDRESS STRFET ADDRESS
Y- S1- 7 Cmy-sT-21
TLE O veieie TILE [ change ] Additon
NAME NARE
SIREEY ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-21P
TiTeE [ Detete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-§1- 2% CiTY-§1-70
TIME O betete TITLE (O change [ Addion
NAML NAME
STREFT ADDRESS SIALET ADDRESS
CITY - ST-2IP = CITY-ST-2P

12. | hereby certity that the mformation supplfed wi
indicated on this report or supplement;
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

dress. with.all other like empowered
'L /’-} it

\ . gAY

this filng does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
repoykis true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
moowered te execute this report as requirec by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11 1f

£ -

Yo 06

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Uaytma Phona #



