FILED
Feb 02,2006 8:00 am
3 R Secretary of State

' 2006 FOR PROFIT CORPORATION 02-02-2006 90047 021 T130.00

ANNUAL REPORT

DOCUMENT # P02000042185

1. Entily Name
MECAMED CORP

Principal Place of Business Mailing Address

7926 NW 66 TH ST 4558 SW 134 AVE 60010806

MIAMI, FL 33166 MIRAMAR, FL 33027

P T RHARHE G RO

Sute, Aot 3. eic. Sulte. AL 4. stc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Stare 4. FEI Number Applied For
41-2042380 . Not Applicable
Ziv - . | Country o e Countiy 5 Ceniticate of Status Desired L] 23-75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstared Agant

Name

RANDO, CARLOS D

4558 SW 134 AVE Street Address (P.Q. Box Number is Not Acceplabie)

MIRAMAR, FLL 33027

City FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changinp its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature TypPeg o BNt name of (egryin/ed agent anc Yoe # applicalis (MOTE: Aogistorag Agent signatyrd 'eciirac when (olnsiaing) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Acded 1o Feos
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 13
HTE PD 2 Delote mE [ change [ addition
HAME RANDO, CARLOS D HAME
STREETADDRESS | 4558 SW 134 AVE STREET ADORESS
CITY-ST- 2P MIRAMAR, FL 33027 CTY-ST- 2P
PILE VP 3 Delete e O Change [ Aadition
MAME MONTANEZ, OMAR E HAME
STREETADDRESS | 4568 SW 134 AVE STREET ADORESS
CTY-ST- 28 MIRAMAR, FL. 33027 CITY-5T-2P
nIe } L7 Delete TTME ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
olY-si-2p CITY-$T- 2P
me [ Delete TiILE O cmnge [ addition
NAME NAME
STREET ADORESS STREEY ADORESS
cmy-§1- 2P CiTy-sT-7IP
TITLE O petete 1iTLE [JcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-S1-21P
WILE [ celete TIME . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-21P

12, | hareby cerlify that the information g
indicated an this report or supplemyb
of the corporation or the raceiver g
changed. or o an attachment wyj

SIGNATURE:

Gos not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gekurate and that my signature shall have the same legat effect as if made under oath: that | am an oflicer or director
ecute this repart as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Blagk 11 if

R [ SeA-334- KA

T Ofe Oirylene Phore ¥

PY2ED OR PRINTED ﬁue OF SIGMING OFFICER OR DIRECTOR

¥

e d c08D-L1+-198 Ydg ‘eucouodl anbruol WUOS:DT 85002 0OE UeCr



