2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 16,2007 8:00 am

DOCUMENT # P97000033019

1. Entity Name

MEGA MEDICAL EQUIPMENT, INC.

Principal Place of Business

8121 NW 60 ST
MIAMI FL 33166
us

Mailing Addross

8121 NW B0 ST
MIAMI FL 33166
us

Secretary of State

02-16-2007 90034 046 ***150.00

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
P o- 3o%
Sutle, Apl. #, Cle. Suite, Apl. #, clc. 15t MOORE CR2EC34 (10/06)
2271142
City & State City & Stale 4. FEI Number | Applied For
m ami/ ' F (.. 65-0744497 |Not Applicable
Zip Country Zip Country - ) $8.75 Addtional
3 3 2272 U-C-A 5. Corlificalo of Status Desired [ - Renquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"TOBAR, HORACIO

Sireet Address (P.0. Box Numbor is Not Acceptable)

13936 SW 155 ST
MIAMI FL 33177

Cily Zip Code

FL

8. The above named onlity submits Lhis slalement for the purpese of changing its registered office or registered agent. or both, in the Slale of Florida. | am familiar with, and accep!
the obligations of regisiercd agent.

SIGNATURE

Smnalure, yPE PNMIES NAMme G ragstaias agent and ilie - apelicinle INOTL Roepsiersa Ague it signature Jequrrges wnen rainstating } OATE

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

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PD [ Delete it [ Change [ Addition
NAML TOBAR, HORACIC NARI

SIREr ADDREss | 16304 SW 97 ST SIRCLT ADDRESS

CIY S1-AP MIAMI FL 33196 G 51 AP

HnEe L1 petete 113 [l change ] Addilion
NAME HAME

SIRIET ADDRESS SIREE ] ADDRESS

Y S1-Ap GIY- $1-71P

s Moo A M omnge ] addiven
NAMI, NAME

STREET ADPRESS SIHEET ADDRESS

Y81 /1P CHiY s1-7P

e 1 botete 1E [Jchange ] Addition
NAME NAMLE

STRECT ADDRESS SIREET ADDRESS

CIy-sT AP GIY $E-21P

Ik [ pelete e [T change [ Addition
NAME NAMI

STREE] ADDRLSS SIREE | AUDRESS

Gy ST AP Y S1 Qe

INIE 1 Delete TITLE (] Change [ Addition
NAME HAM

STREET ADDIRESS SIREET AQDRESS

I -ST-7p clly slI-2IF

12. | hereby cerlify thal the information supplicd with Whis filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial repert is true and accurale and thal my signature shall have the same {egal clfoct as if made undor oath; that | am an officer or direclor
of the corporation or the receiver or Iruslee empowered 1o cxecule lhis report as roguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
i changed, or on an attachmeni with an ad@oss, with all sther like empowered.

SIGNATURE: (\ Worgo o tobar

SIGNATURE AND TYPED qﬂ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

JoF 500 Q470

Daytirme Phane #

/sl

Date




