2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 08:00 AV
R Secretary of State

DOCUMENT # P95000018437

1. Eniy Name -’
LEQ MEDICAL EQUIPMENT, INC.

Principat Place of Busingss Mailing Address
215 S.W. 17TH AVE., SUITE 314 215 SW. 17TH AVE., SUITE 314
MIAMI, FL 33135 . MIAMI, FL 33135

A 000

03132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |~

65-0562003 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [} Fee Roqulred

8. Name and Address of Current Raglstared Agent

215 SW ITTHAVE DO NOT WRITE
MIAM, FL 33135 | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Sigratucs, fypad or pnntad name of ragistsned agent and Gtk i Apphcadle {NOTE- Regstorect Agent signature required when remnstaling) e R DATE
FILE NOWIH! FEE IS $150.00 | 9 Flecton Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TeE PD . :
NAME TORRES, LAZARO A T TR v I
! 571
STREE! ADDRESS | 215 SW 17TH AVE. SUITE 314 : . fuui:l"gglfglfﬁlﬁéfl' lc lr:n DD
CiTY-ST-2IP MIAMI, FL 33135 U Ib.' Ug=gllig~ 1 15l
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

cvsrre - DO NOT WRITE

NAME
STREFT ADDRESS
CIF¥-81-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

rlTLE ' - ' . - . : B e - . .. .o e - - e -
NAME - . B - - - - I B - —
- STREET ADDRESS _ o ' ' ) - Ll

LN . . ce e
. N RS U

«CITY-ST-21P : : oL - L M o S . :

i - 4 "~ e e

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attw%address. wilh all other like empowered.
SIGNATURE: i3 Jor’ S/24/-371

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Fnone #




