2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000088324

1. Entity Name
BIOMEDICAL EQUIPMENT SERVICING CORP.

Mailing Address

1812 NE 27TH STREET
WILTON MANORS, FL 33306

Principal Placa of Business

1812 NE 27TH STREET
WILTON MANORS, FL 33306
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FILED
May 01, 2008 08:00 AN
Secretary of State

A

01172008 No Chg-P CR2E034 (11/05) |

4. FEI Number Applied Far ‘
65-0788738 Not Applicable

5. Certificate of Status (Jesired O ge% 'Zi‘ﬁ?e‘gﬁonal

6. Nnmo and Addrou of Current Roglstered Agont

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

f

' f f)l‘ [7;
8! (5{ “ii
Raee

KRN

g

’“E,e

i 3 }{g !{Ef

f&»l L
.) IS
AR
o 'IrJT I

8. The above named enlity submits this statement for the purpose of changing its ragistered otfice or regisiered agent, or both, in the State of Flonda | am fam|||ar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printod name of registered agont ang tith if applicable

{NOTE: Regislered Agont signaiure required wher reinstaing)

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Caniribution.

8. Election Campaign Financing

55.00 May Be !

Added to Fees

]

10. QOFFICERS AND DIRECTORS

D

MULLER, EVA

2807 N.W. 104TH AVE. APT 405
SUNRISE, FL 33322

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

ST

MULLER, ARMANDO

2607 N.W. 104TH AVE. APT 408
SUNRISE, FL 33322

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CTY-§T1-21P

TIME

NAME

STREET ADDRESS
CITY-St-21p

TIRLE

RAME

STREET ADDRESS
Cmy-ST1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2¢
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12. I hereby certily that the information supplied with this filing does not qualify for the exemptions comamed in Chapler 119, Florwda Statutes. | furtner cemfy that the miormabon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or cirector
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

OR DIRECTOR

Oayhme Priore &

=~
&<




