FILED
2008 FORANRUAL REPORT 10N Feb 14, 2006 8:00 am

DOCUMENT # P96000002485 Secretary of State

1. Entity Name
SUPREME CARE EQUIPMENT, INC. 02-14-2006 90001 027 **%130.00

Principal Place of Business Mailing Address
9500 NW 77 AVE 9500 NW 77 AVE
SUITE #14 SUITE #14
HIALEAH, FL 33016 HIALEAH, FL 33016
T S ARG A
;S‘a.\ Nw 371 Avewue| 2 CAt N AT Ak
Suite, Apl. #, etc. Suite, Apt. #, atc. 01112006 ChgP CR2E034 (11/05)
Ciy & Smte . : N 3 Tty 8;5;5“ — — 4 FEitumber Appiied For
iomi , Flen’ag M iam ¢ (:( 665-0632518 Not Applicable
gp) Y CWC;W & Zi% )‘ g cgws §. Centificate of Status Desired a ?i;?qlf"'j:dm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
VAZQUEZ, RENE
8500 NW 77 AVE Streqt Adgress (P.0. Box Number is Not Ac o)
SUITE #14 22 yo
HIALEAH, FL 33016
City N tavat FL | g:(:ode

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name of registerad agent and [itle f applicatee. (NOTE: Registerad Agent signasure recuirsd when rainszating) DATE
FILE NOWIII FEE IS $1 9. Election Campaign Financing $5.00 May Bo
After May 1° 2006 E,ae &f. 552 3},’50 Trust Fund Contribution. [ Added to Feea
6, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P {1 Deete e %haﬂqe [ Addition
NAME VAZQUEZ, RENE NAME
STREET ADDRESS | D50 NW 77 AVE, 14 sETAODRESS | AS2L Nwe AN Avewve
wiv-st-ap | HIALEAH, FL 33016 oTY-ST-2P Miowe £ 3%14L
e I Detete e 4 DOlctae (] Addition
HAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY-ST- 2P
TmE [ Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ITY-S1-2F
TME i ] Detete mE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TITLE O pelete TMLE change T Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CIFY-ST-2P

12. | hereby certify that the information plled with this filing does not gualify for the exemptions contalned in Chapter 119, Plorida Statutes. | turther certlly that the information
indicated on this report ov mppJemen | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and my name appears in Block 10 or Block 11 if
changed, or on an attac address \Mth all olher like empowered.

SIGNATURE: ;‘”7‘”“ ’/?c)ﬁe MZWL? 2 / “ Ofﬂ @wﬁg 2759 7/




