2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078621 Feb 09, 2007 08:00 AM
1. Enuty Namg
r f

SAM PAES MED. & LAB. EQUIPMENT INC. Sec etary Y State
Principal Place of Businoss Mailing Addrcss
2150 SANS SOUC! BLVD 2;(5)(1) SANS SOUCI BLVD
1201 1
NORTH MIAMI FLL 33181 NORTH MIAMI FL 33060
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Slato 4. FEl Numbcr _ Applied For

65-0531878 Nat Applicable
Zp Country e Country 5. Coriilcaic of Slalus Dosiod ~ [] 98-79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PAES, SAMUEL

2150 SANS SOUCI BLVD Sireet Address {P.O. Box Numbor is Not Acceplable)

1201
NORTH MIAMI FL 33181

City FL. | Zip Code

8. Tho above namod enlily submits this slalomenl lor the purpose of changing its registerod ollice or regisiored agoenl, or bolh, in Lhe Slale of Florida. | am familiar wilh, and accaep!
tho oblgations of regislorod agenl.

SIGNATURE

Swynaito, yped or genice nare of regisisred ngend ond wife ¢ applcable (NOT T Negisterpd Agent sgnatase momied whoe s ienslatifg) BATIE

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee WHI Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Feas

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

i PSTD O Dok Hi O] Ghange [ Addinen
NAML PAES, SAMUEL NAME

SIRIC T ADDRLSS | 2150 SANS SOUCI BLVD # 1201 STRIE | ADDRFSS UoooonE>at1e

cirv-si-7p | NORHT MIAMI FL 33181 CITY-s1.710 D2 ET-20044-00R 150,00

It [ pelele T, O Chiange [ Addilion
NAMI, NAMI

SIRIET ADIDRESS SIRET 1 ADDRESS

CITY-$1-2p CITY- 1- AP

Tr [ pelete iy 3 Ghange [ Addilion
NAME NAMI,

STREF T ADDRESS SIRLEE ADDFL S5

CITY-S1-71p CITY-$1- 2P

e O oelele” 1. 1 change T Addition
NAME NAM!

SR | ADERLSS SIREL Y ADDIY 55

CIIY-81-20 GlY-$1- AP

it [ oelete Tl O change [ Addition
NAMF NAME

STRLT T ADDRESS SIR | ADIYESS

CIIY-SI-7P CIrY- $1- 2

e O delete mr O change [ Amition
NAM; NAMI

STREET ADDRESS SINI LT ADDRESS

CiTY-SI-21 /'—\ CIY-S1-71P

SIGNATURE!:

12. | hareby corlly 1hat Lho Jnformation supgphod with this filing doos nol qualily for the oxemplions conlainod in Seclion 119, Florida Statules | furlner coruily Lhat tho information
indicated on this report & supplomagfal roport is true and accurato and that my signaturo shalt hava lhe same legal elioct as if made under cath, that | am an officer or_diraclor
ol the corporalion or thaYeceive trusiee empowered lo execulo this report as required by Chapler 607, Florida Statutos; and thal my namo appears in Block 10 or Block 1
it changed, or ¢n an alla wilt;_ an address, wilth all clher iko cmpowaored.

el ﬂc’s  2.2-072 z0S 08 /3587

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytme Phone #




