2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000032685

1. Entily Name

GIRON MEDICAL SUPPLIES, INC.

Principal Place ol Businoss

B93 SW 86TH CT
MIAMI FI. 33144

us us

Mailing Address

893 SW 86TH CT
MIAMI FL 33144

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suilo, Apl. #, elg

Suite, Apl. #, clc.

FILED

Feb 15, 2007 08:00 AN

Secretary of State

IR MR

1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Numbor 6 7554 Applied For
5-0575540 Nol Applicable
Zip Couniry Zip Couniry . Cerlificata of Status Dosirad O $8.75 Addttional
- — - e — . Fee Renuired
6. Name and Address ot Current Reglstered Agent 7 Name aru:l Address of New Registered Agent
Name

FERREIRQ, IFRAIN M
160 S.W. 130 AVE
MIAMI FL 33184

Sircet Address (P.Q. Box Numbeoer is Nol Acceplable)

City

Zip Codo

FL

8. The apove named enlity submils this statement for lha purpese of changing its registerod offico or rogistered agonl, or bolh, in the Slale of Flonda, | am lamiliar wilh, and accapt

the obligations of regislored agent.

SIGNATURE

Sgnature. oacd A nonltd nome of regislorad agent and Hiig 1 aeobeable

(NQTE Regsiams Agent sghaluid 1edured what tainsiab e

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.,  [7]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD -
i, P REIRG. IFRAIN M (] Delete 1 LRNONNGEIT 20 O change [ Addition
NAME, ] NAM: 3 r:u:fl-. xrrum NAS--N12 150 NN
SIRTEADDR 55 | 160 S.W. 130 AVE ST054 | ADDR 35 it e
eny-st-ap | MIAMIFL 33184 GIY-ST-7IP
1t O pelsie Tt O Change [ Addion
NAMF NAMI.
ST T ADDRE S8 ST ADDRLSS
CHy-51-A1 Gly-s(-/r
e [] Dalate Tine O changs  [J Addition
NAMI NAMI,
ST T ADDIY 5 SIITT ADDI 58
CITY-1- 2P ; ClY-51- 211
fL [ pelete T Chchange [ Addilion
NAMI HAMI
SIFEE T ADON $5 SIKIEL ADOM $5
GITY-$1-71F CIY-$1- 7P
1L [ polole i O change ] Adailion
NAME NAMI
SIRFLT ADDRESS STREET ADDRESS
Y- SI- /1P CIy-ST- 2P
e 1 palete il [C] change [T Adelion
NAME AN
SIREET ADDHESS SIRFE] ADDRESS
Y- S1-71P CIy-51-210

12. | horeby cerlily that Lthe inlormation sup
indicated on this repori or supplemen
of tho corporation or tho rocoiver or i
il changed, or on an allachmanl wilh a

SIGNATURE:

o wilh this filing doos nel qualify far the oxemplons containod in Section 119, Florida Statutes. | furlher cerlily thal the informalion
rl is true and accurale and that my signalura shail have the same lo
empwered to exocute this reporl as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11
wilh all olhor like empowored.

al elfect as if made Under oath; that | am an officer or director

D/ 3¢7 305 T-7¢S>

SIGNATURE AND

wHINI ED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytio Phone ¥




