® -i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #V01042

1. Entity Name

Apr 24,2006 08:00 AN
Secretary of State

KIRTMED, INC.

' Malling ﬁ;dd{ess

P.0, BOX 350471
FT. LAUDERDALE, FL 33335

Principal Place of Business

P.0. BOX 350471

FT. LAUDERDALE, FL 33335 us

s

O RRAEAR TG R

o 04192006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e Fopled Tor
£5-0302151 Not Applicable
- ; $B.75 additional
5. Certificate of Status Desred £ Fee Required
6. Name and Addross of Gurrent Registered Agent L. o I .

MANES, MICHAEL B

644 SE 5TH AVENUE Do NOT RITE

FT LAUDERDALE, FL 33301 IN TH'S SPACE

8. The above named enfity submiis this statement for the purpose of cha.ngir'wg its registered office or reglé{ered agent, or both, in the State of Florlda, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE - - - - -

Signatura, typed o pdowd name of registerad agent and Lide if applicable. (NOTE. Raglstered Agent signature requirad when reinstating) DATE
9. Election Campalgn Financing $5.00 MayBe
FILE NOW!!! FEE 150.00 y
After May 1, 2006 ,,,'3“?, f, $550.00 Trust Fund Contrisution. 1 Added o Fees

10. QOFFICERS AND DIRECTORS — ]

TIE PD ) -

NAME KIRTMAN, JAY

STREET ADDRESS | 734 NW 101 TERR. . . Lo

CITY-ST-ZIP PLANTATICN, FL HO0000S53 ’ 733

P - i L b ;.

THLE A . . a s =

NAME IKIRTMAN, PAMELA = 0570506~ 80090-01 7 150.00

STREET ADDRESS | 734 NV 101 TERRACE L

CiTY-57- 2P PLANTATION, FL 33324

TALE -

NAME -

STREET ADDRESS -

crv-s1.2p DO NOT WRITE

TIRE e D

IN THIS SPACE

STAEET ADDRESS

CITY-ST-2P e -

TTLE 7"77'_ - e -

HAME

STREET ADDRESS

CITY-5T-2P

iTLE

NAME

STREET ADDRAESS . N

CITY-ST-2P - )

12, thereby cerlify that the informagien syppfied withiis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 lurther cerdify that the Information
indicated an this report ot lemertal repor ue and accurats and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or ths recafver ar fustes gy ered o executs this report as required by Chapter 607, Florlda Statutes: and that My napne appears In Block 10 or Bleck 11 if
changed. or an an attachmeht with in Bogf ith all other like empowered.

' L
SIGNATURE: 1910 7Sty
SIGNATURE ﬂ"IYP.ED GR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Date Daytima Prione ¥

)



