2007 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) FILED

DOCUMENT # P85000079626 Jan 29, 2007 08:00 AM
1. Enity Name Secretary of State
RES-Q-MED, INC. . _ \ ry
Principal Place of Busincss Mailing Address
2500 SW 107TH AVE. 2500 Sw 107TH AVE.
SUITE 43 SUITE 43
MIAMI FL 33165 MIAM! FL 33165
: ! AN A A
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suila, Apt. #, ofc. Suite, Apl. # alc 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Numbor Applied For
65-0615435 Not Applicable
Zip Country Zip Country 5. Corlificato of Stalus Desired (] ?g‘zesql‘;g’;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, RODOLFQ -
2500 SW 107TH AVE. Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 43
MIAMI FL 33165
City FL I Zip Code

8, The above namad entity submils this statemont for the purpose of changing its registered office or regislered agent, or beth, in tho State of Florida | am famifiar with, and accapt
the obligalions of registered agent,

SIGNATURE
Sgnature, Iy 8 ©f printlod name o 1egtsiod sgen and bile r applicatte. {NCOTE. Regstared Agart sgnatuma required when rinsialing) DATE
FILE NOWII! FEE IS $150.00 : 8. Eloction Campaign Financing — $5.00 May Be
After May 1, 2007 Fe? WHi Be $550.00 Trust Fund Contribution.  [1  Addedto Fees

Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 1 Detele T O Change  [J Adellion
NAME RAMIREZ, RODOLFO - NAME ORI
SIREET ADORESS | 2500 SW 107TH AVE, SUITE 43 STRFET ADDRESS (1 ;d%i}l%‘%l‘?,ﬁé{:& {15_1 08 150,00
orv-sizi | MIAMI FL 33185 Y- S1- 1P <O HET TR R
THLE [ Delete TITLE [ change  [CJ Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-s1-21p CITY-S1- 4P
WL CJ pelete TIne O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S[-21P CITY-s1-21P
TnF [ pelete TME O change [ Addilion
NAME. NAMF
STRET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-21P
ILE [ Detete TLE [ change [ Addition
HAME NAME
STREET ADDAFSS STREET ADDAESS
CITY-ST-2IP CIlY-ST-2IP
IE [ Deiste TLE [ Change [ Addition
NAME NAME
S1REET ADDRESS SIREET ADDRESS
CITY-Ss3-2ip CIry-st-21P

12. | heraby cerlify that the information suppliod with this liling does not qualify for tho oxemptions contained in Section 118, Florida Slalutes. | further certify that the information
indicatéd on Lhis reporl or supplemental report is rue and accurala and thal my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of tha corporation or th r trusioo ompowearad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an lh an address, with all other like ompowerad.,

SIGNATURE! ot (Lodoe (ouines o/ 55/07 305-926-6387

/ ﬁdm' TURE y{ufnrpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmé Pheng #




