2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -*

DOCUMENT # P95000028853

1. Entily Name

| & A MEDICAL EQUIPMENT INC.

Principal Place of Businoss Mailing Address
5767 SW 8 ST. 5767 SW 8 ST.
MIAMI FL 33144 SUITE 10

FILED

Feb 02,2007 08:00 Al
Secretary of State

it AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite. Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate . Applied F
y ity 4. FEI Number 65-0576051 pplo .or
Nol Appiicable
Z "~ Count -— Iin- s} .
id Lountry ® ountry— 5.~ Cerlificate of Status Dosired . .[]__ “gg'ggql’:?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Namo
DIAZ, ANA R
5767 SW 8 ST. Stroot Address (P.QO. Box Number is Not Acceptable)
SUITE 10
MIAMI FL 33144
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or rogisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligabions of registered agent.

SIGNATURE

Signaiure, fyped of printed name of registered agent and 1tle ~ applicable {NOTE: Regslarad Aganl S)gnalufe requirtd whan tenstaling)

DATL

‘... ":FILENOWH FEE IS $150.00,
- " After May 1, 2007 Foo Wll Be $550.00
; Make Checkiﬂay@ble to Fiorida Depa‘ﬂlfnent of State .

9. Election Campaign Financing

$5.00 May Be

" "Trust Fund Contribution. [ 'Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e P O Delete T, e _ [Ochange [ Acdilion
WA DIAZ, ANA R NN L (RS e .
.| 5767 sW 8 8T, —mee — - - < N s e N27-50006-00% 150,00
STREEY ADDRSS . STREET ATDRESS
CIY- S1-7IP MIAMI FL 33144 CITY-SI-2IP
TITLE VPD 1 elete TIHE [ Change [ Adcition
NAME CANALS, PEDRO NANE
STREET ADDRESS | 5767 SW 8 ST, ' SIREET ADDRESS
CITY- 51-2IP MIAMI FL 33144 CITY-SI-2IP
THLE O pelete [t [Jctange [ Addilion
ML .- o e RN e e ar— —— -
SIRELT ADDRLSS STRELT ADDRESS
CITY-S1-29 CITY-ST-2IP
TLE [ pelete Tie [ change ] Adcsion
NAME NAME
SIREET ADDRISS STRIET ADDAL $3
CITY-Si-7iP CITY-ST-2IP
e 1 pelele 1IE ] Changs  [] Addition
NAME NAME
STREEY ADDRESS STALCT ADDRESS
CiTy-ST-21P CITY-S1-2IP
TIMLE [ Dalete 1ML [ change [ Addition
NAME NAMI
STREET ADDAESS STREET ADDRESS
CIv-81-21p I CINY-SI- 7P

12. I hereby corlify that the information supplied with this filing does not qualify for the axamplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effec! as if made under cath; that | am an officer or diractor
of tho corporation or tho recoiver or lrustee empowered te execule 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 aitachment with an address, with all other like empowered.

SIGNATURE: _ {lua

01 2507

SIGNATURE AND TYPED OR PRINTED NAME OF SHNG OFFICER OR DIRECTOR

Caytma Prona ¥




