2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # Po7000065868 .. -~ ecretary of State
b iy tame 04-09-2007 90048 027 ***150.00
CEDARS MEDICAL EQUIPMENT CO. el '
Principat Place of Business Mailing Address
7710 NW 54TH STREET 7710 NW 54TH STREET
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
— Aar—t - Aemea —
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEI Number 65-0782385 Applied For
. Nol Applicable
e Country Zip Country 5. Cerlilicate of Status Desired | gi'zgq":?::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAKY, MAHMOUD
7710 NW 54TH STREET Sireel Address {P.0. Box Number is Nol Acceplabic)
MIAMI FL 33166
-
City FL Zip Code

-
8. The above named enlity submits this slalement lor tho purpose of changing ils registored office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accapt

the obligations of registered agent.
. J
SIGNATURE \“F;l ._\‘KB ,QG 3_19_.7% 7

Signature, ipad or pantea narr:a ol regislared agenl and tile r anablu (NOTL: Bogisieeed Anent sigrislure regquired wign reinslahng CATE

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

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Addedto Fees

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

Je ] J Delele it [ Change ] Addilion
NAM! KARAKY, MAHMOD NAMI

siREragoress | 7710 NW 54TH STREET SIREET ADDRISS )

arv si.oe | MIAMI FL 33166 v CIY S1- 2P ;o

1S 1 Delete ILE [ change ] Addition
NAME NAML

SIRIET ADDAESS SIREE T ADDRESS

GITY-$1-7p : CIIY-31 2P

it O Deleie Lk 1 change ] Aaailion
HAMI Nitht

SIRCCT ADDRESS SIREET ADBRESS

vy si- 7P CINY-81 2P

L [ belete 1ILE [0 change [ Addition
Namt NAME

SIREE | ADBRESS SIRFH T ADDRESS

CINY-S1- 2P CIY-ST-2P

1TLE O elele (1]F: [ change [ Addilion
NAMI. NAE

SIRIET ADDRESS SIREET ADDRESS

CITY-$1- 2P CIY-Si- 2P

iy . O petete THLE [J change [ Addition
NAME NAME

SIRELT ADDRE 85 SIREET ADDRESS

CITY-ST-2P Iy -S1- 2P

12. | hereby certify that the informalion supplied with this filing does nol gualily lor the exemptions contained in Scclion 119, Florida Stalules. | further cortily that the informalion
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgclor
of the corporation or the receiver or ruslee empoewered 1o exccule this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
i changed, or on an allachmenl with an address, wilh all other like empowored.

SIGNATURE: \—KQJQ/QM 2.14- ;7 (351 H77-€877

SIGNATURE AND TYPED OR PRINTED NAME OF SJNING OFFICER OR DIRECTOR Date "Dayuma Fhone #




