FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT — ecretary of State

. Entity Name
LEO MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
215 SW. 17TH AVE., SUITE 314 215 SW. 17TH AVE., SUITE 314 5 0 001 33 43 )
MIAMI, FL 33135 MIAMI, FL 33135
S o 5 S U VO OSERAEG A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0562003 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desires (] gizi Additonal
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TORRES, LAZARO A
215 SW17TH AVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE #314
MIAMI, FL 33135
City FL ‘ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signuture, typed or printed name of reglsterad agent and e il applicably, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ", ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD O pelete TITLE [Jchange [ Adsilion
NAME TORRES, LAZARC A NAME
STREET ADDAESS | 215 SW 17TH AVE. SUITE 314 STREET ADDRESS
CIrY-1-21p MIAMI, FL 33135 CIFY-§7-2P
TITLE [ oelete TITLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TITLE J pelete TITLE [ change [ Addilion
HANE NAME
STREET ADCAESS STHEET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE ] Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
Cify-ST-2P Ciy-S1-ap
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

12, | hereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powered t0 execute this repart as required by Chapier 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachment with a ss, with all other like empowered. P

SIGNATURE: Hi ‘f/ D] 3053 Sl -9

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date v @yime Phong #




