2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "Feb 11, 2008 08:00 AN

DOCUMENT # P97000090928
E’Nséétég?glONAL RESPIRATORY THERAPY EQUIPMENT,

Principal Place of Business Matling Address
1111 TWIN QAK CT. 1111 TWIN QAK CT.
MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145

AW O A

01312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [t

65-0793531 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent e . . N . o

CABRERA, EUGENE

1111 TWIN OAK CT. o ‘DO NOT WRITE
MARCO ISLAND, FL 34145 - +.. INTHIS SPACE .

P T

8. The abaove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in tha State oi Florida. | am familiar wnlh andg accept
the obligations of registered agent. . .

SIGNATURE

.+ . . Sorapiw oo o prned namo of regisiaied agent and e | kpplcaly _ {NDTE: Plogisiersd Agani sgnalig 1equired whan reinsialng) {HANe ‘?”‘lmf—ér— .
. ' e I SR

FILE NOWIl! FEE IS $150.00 9. Etoction Campaign Financing $5.00 May Ba -
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, (0  Addedto Feas .

10. OFFICERS AND DIRECTORS I e

TILE D ’ ‘

NAME CABRERA, EUGENE : - o : S

STREETADDRESS | 1111 TWIN CAK CT.
er-St2P | MARGO ISLAND, FL 34145 L ' : o

Titte
NAME Ve L
STREET ADORESS ' ) g ’

ciry- 51219

TTLE
NAME

L DO NOT WRITE .

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE ' i
NAME
STREET ADDRESS v
CITY-ST- 2P

ThE ’ o -
NAME .
STREET ADORESS e y .
CITy-S1-2P :

12. | hereby cemrﬁmal the information supplied with this filin g does nal gualify for the examptions contained in Chaplar 119, Florica Statutes. | furher centify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall hava the same legal effec: as if made under oath; thal | am an officer or director
of the corporation o4 tha receiver of lrusias ampowerad to exacuie this report as requnred by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 1111
changed, or on an attachment wiln an address, with all other like empowerecl

SIGNATURE; D oveccrizzet— [ Cab Ly e 27 7 / 5 305)40//;6/

BIGHATURE AND TYPE’D OR PRINTED HAME OF ${GNING OFFICER OR DIRECTOR - Date Daytme Fhane ¥
e




