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2007 FOR PROFIT CORPORATION
. » ANNUAL REPORT

DOCUMENT # P97000088324

1. Entlty Name -
BIOMEDICAL EQUIPMENT SERVICING CORP.

Principal Place of Business Mzailing Address
1812 NE 27TH STREET 1812 NE 27TH STREET
WILTON MANCRS, FL 33305 WILTON MANORS, FL 33306

DO NOT WRITE IN THIS SPACE

FILED

Apr 27,2007 08:00 A

Secretary of State

L L

02042007  No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For

65-0788739 Not Applicable

5. Certificate of Statrs Desired 0 $8.75 adadionat

Fee Roquired

6. Nams and Address of Curront Registerad Agent

MULLER, EVA )
2607 NW 104TH AVE, APT 405
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the Stele of Florida. | am familiar with, and accept

Sgnahrs, typed of primed name of reg:stensd agent and 1ea if applicable. {NOTE: Ragatered AQt BQNEIM raCured whin renstking) - DATE

FILE NOWl!I FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Pee will bo $350.00 Trust Fund Contribution.

$5.00 MayBe

Addad

to Fees

10. QFFICERS AND DIRECTORS 1
TME D

NAME MULLER, EVA

STREETADDRESS | 2607 N.W. 104TH AVE. APT 405

CIvY-S1-2F SUNRISE, FL 33322

TME 8T

NAME MULLER, ARMANDO
STREETADDRESS { 2607 N.W. 104TH AVE. APT 405
CITY-51-2P SUNRISE, FL 33322

TE

NAME

STREET ADORESS
cay-s1-2P

TITLE
NAME |
STREET ADDAESS
CITY-5T1-2P
TME

NAME

STREET ADDRESS
CITY-ST-2°P
NILE

HAME

STREET ADDAESS
CY-S1-7P

Uo0000 T84
05/11/07-80003-023 150, 00

DO NOT WRITE
N THIS SPACE

indicated on this report of supplemental report is true am

changed, or on an aftachment with an agdress, with all other like empowered,

SIGNATURE: _é/m

12. | hereby certify that the information supplied with this filindg does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] 4 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivet of rusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTHD KAME OF SIGNING OFFICER OR

Dy Dayterd Phams ¥




