2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # V26993 =T Secretary of State
1. Entily Name
of¢ e of¢
MEDICAL RESPIRATORY RENTALS INC. 05-01-2007 90017 042 **7150.00
Principal Place of Business Mailing Addross
1928 NW 79 AVENLE 1928 NW 79 AVENUE
B B Hlm I"I‘I Hl’l |”‘| ‘l”l m" Im MN I‘ ”I |H Immm ’ll’
2, Princip.;l Place of Business - No P.O. Box # 3, Mailing Addrass
Suile, Apl. #, alc. : Suite, Apl. #, alc. 1st MOORE CR2E034 (10.;06)
Cily & State Cily & Stale 4, FEI Number 65-0330214 | Applied For
| Net Applicable
?P ) Country s Counlry 5. Cerlilicate of Slalus Desnr-ed B O $3.75§dnional B
Fee Required
o 6. Name and Address ot Current Registered Ageni 7. Name and Address of New Registered Agent

FEa—

Name

PERMUY, WALTER -~ -

- 1928 NwW 79 AVENUE Sireel Address (P.O. Box Number is Not Acceplable)

MIAMIFL33174 b ;‘:

.'-~ City FL | Zip Code

+8. :The above named entity submits this stalcmenl for the purpose of changing ils registered office or regislered agenlt, or both, in the State of Florida. | am familiar with, and accept
7. Ihe obligations of registered agent.

SIGNATURE

Signature, fyped or P,’»r-wd neme ot rcg\s\erad agent and bitle ¢ epghcable. (NOTE: Registered Agent sigrialure mequred whan rensiaing) DATE

%, FILENOW l!'EE IS $150.00 5. Election Campaign Francng  $5.00 May 8

\Thg doos nolAqualify for the exernpbions contained in Section 119, Florida Statutes. [ further certify that the information
ahid aceuralgrand thal my signalure shall have the same te aI effect as if made under oath; that | am an ofljicer or director
to exegdla this report as required by Chapter 607, Flon a Statutes; and that my name appears jn Block WO or Block {1

like empowered. 30 &£

7 v 9 i
7/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Gele 'ﬂ e Pricie 4

12. | hereby certify that the information sup
indicated on this repbrt or supplemen
of the corporation of the receiver g
il changed, or on af altachment

SIGNATURE:

. After May:1, 2007 Fee Will Be $550.00 .. -

Make Check Pa};'able to FIondu Department of State Trust Fund Coniributien. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE PD ' [ Delete 1 O change [ Addition
NAME PERMUY, WALTER : NAMI

STRCET ADDRESS | 1928 NW 79 AVENUE SIRETT ADDRESS

CITY-51-2IP MIAMI FL 33174 CIFY-$1- 2P

TiiE D [ Delete e [ change ] Addition
NAME PERMUY, GUILLERMO S NAME

SIREET ADDRESS | 1928 NW 79 AVENUE STHEE | ADDRESS

CINY-ST-A1P MIAMI FL 33174 Cay-sr-2p

T [ Delete THIr [3 change ] Addition
NAME NAMI R

STRECT ADDRESS SIREET ADDRESS

oIny-si-21p CIY-s1-2ip

THLE ] Delete MILE [ change  [T] Addilion
NAME NAME .

STREET ADDRESS STREET ADORESS

LAY -ST-2IP CITY-S1- 2P

THLE [ Delete 1IE [3 change [ Addilion
NAME NAME .

STREET ADDRESS SIREET ADDRESS

ClIY-S1-2IP CIy-Si- 2P

TIILE 1 peyete TILE [7] change [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

cIry-s1-7p \ CIY-S1- 2P

!




