2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # V01042 # Secretary of State

1. Entity Name ‘

KIRTMED, INC.

Principal Piace of Busingss Mailing Address
P.0. BOX 350471 P.0. BOX 350471
FT. LAUDERDALE, FL 33335 US FT. LAUDERDALE, FL 33335 US

TGN R I

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoPiaTa
65-0302151 Not Applicabla

=) $8.75 additionat
Fea Required

5. Cantificate of Status Desired

6, Name and Address of Current Registered Agent

S44 SE 5111 AVENE DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar witn, and accept
the abligaticns of registered agent.

SIGNATURE

Signalare. typed of printed name of regisiared agent and ile if applicanis (NOTE Regisisrad Agent sigrature required whan rains(ating) N DATE

) - UAOO0NT 24224
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | e i Rl ai TE-021 150, 00
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. 0  AddedtoFess el - = .

10. QFFICERS AND DIRECTORS !
TE PD
NAME KIRTMAN, JAY

STREET ADDRESS | 734 NW 101 TERR.
CITY-ST-2P PLANTATION, FL

TITLE VP

NAME KIRTMAN, PAMELA
STREET ADDRESS | 734 NW 101 TERRACE
CITY-S1- 7P PLANTATION, FL 33324

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-$1-2IP

12. | hereby certify that the information supplied with this fihng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplementglreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or istpa eyed 1o oxecule this report as required by Chapter 607, Floncia Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with &n agldresg, with all other like empowerad.
- 9
L / ls)  Gra-ird
SIGNATURE: "‘M 1) P

SIGNATURE ATTP’PED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Onte Daylms Phione #




