2006 FOR PROFIT CORPORATION
. ] ANNUAL FPEPORT

DOCUMENT # P95000032685

1. Erity Name

GIFRON MEDICAL SUPPLIES, INC.
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Mailing Address

893 SW 86TH CT
MIAMI, FL 33144 US

Princ ival Place of Busingss

893 SWBBTHLT
MIAM, FL 33144 US
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5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

FERREIRO, IFRAIN M
160 S.W. 130.AVE — . .=
MIANI, FL 33184

DO NOT WRITE _
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8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of regisiered agent.

SIGNATURE

Signaturg, lypea of printed name cf registered agenl and e if applicable.

(NOTE: Regisiered Agent signature required when reinstaling}

DATE

FILE NOwW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIREGTORS ]

mie PD

NAME FERREIRO, IFRAIN M
STREET ADDRESS 1 160 3.W. 130 AVE
CITY-ST-2P MIAMI, FL 33184

TITLE

MAME

STREET ADDRESS
CITY-SY-2IF

e
NAME
STREET ADORESS
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STREET ADDRESS
CITY-ST- ZIP
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NAME

STREET ADDRESS
CITY-ST-ZiP

TiTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

L

h|s flling does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
B ue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

Xered to execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if
i all other like empowered,

12, | hereby certify that the information supplied witl
indicated on this report or supplemental repor |
of the corporation or the receiver or trustee e
changed, or on an attachment with an addres:

(301)269- 74 52
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B ME OF SIGNING OFFICER OR DiRECTOR Dale

SIGNATURE:




