2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000015484

1. Eatity Name

MEDIBEST TELEGROUP INSURANCE CORP.

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90033 027 ***150.00

"'Principal Placa of Business . -

6691 COWPEN RD APT A111
MIAMI LAKES, FL 33014

Mailing Address

6691 COWPEN RD APT A111
MIAMI LAKES, FL 33014

-

Majling Address

50019782
LA T

23Pa'néipal Ciije 0|25iness 3.
! A7 place. - ama_

Suite, Apt, #, elc, i Suite, Apt. #, etc.

01312005 Chg-P CR2E034 (10/03)

Gi lyi. Slale ( City & State 4, Number, Applied For
LLIU ea h \ {: & -3 ﬁ’ 6’ 6_25’ / Not Applicable

Zj . 4 Country Zip Country - i $8.75 Additionat

ggo I Y U JS , n ) 5. Certificate of Status Desired 1 Fee Roquired
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

ECHEZABAL, HECTOR M
66891 COWPEN RD APT A111
MIAMI LAKES, FL 33014

-~

Heetor Eeiezclba!

Strest Agdress (P.0. Box Numbey jg Not Accgptable)
E AV D B =18

.

™ fhaleah

FL

IR0l

P
8. The above named entity submitgffs statefneht 1

the abligations of registered agapt.

the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Sighature, typed o printed name d\ega‘slevec ag‘n: and lite il appicable, (NOTE: Registered Agent signaturé tequted when feinstaing) DATE
- -FILE'NOWI 'FE.E‘IS'$150.00"“ © =l-- 8, Election Campaign Fnancing . _ ._ $5.00.0May Be- “ _ _
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Dekste mE 'ﬁe o Bz e | fSTrange ] Addition
NAME ECHEZABAL, HECTOR M NAME 1202 v A Lﬂ" |
sTheeT anoness | 6681 COWPEN RD APT A111 STREET ADDAESS 4 2 P
emv-st-zP | MIAMI LAKES, FL 33014 avszr | Widleah Bl 33012
TITLE 0 7 Detete e i - Change L[] Addilion
NAME NAVARRO, NATALI NAME Lol Pavarro X
STREET ADDRESS | 5691 COWPEN RD APT A111 s aness 1302 w. A2 pl.
crv-si-ze | MIAMI LAKES, FL 33014 CAY-5T-7IP H{a leah, E1 =301
TE 1 Delete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-21F
TIME S elete TIME {Qchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CAyY-ST-71P
TME [ Detete TmE [ Change [ Addition
NAME RNAME
STREET ADORESS STREET ADDRESS
Lmy-sT-2IP crY-ST-2p
JIME 1 oetete ok (3 Change _ _ [ Addition  _ _
MAME - o] mim e e Satm R g T Bk g T o T T - T ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Ciiv-S7-2IP

12. | heraby cerlily that the informatiol

indicated on this report or supplemiiial report is rue and accurate and that my signature shall have
of the corporalion or the receiver of a6 empowered 1o exacute this repart as requirad by Chapler 607, Florida Statutes;

aqrass, with all other like empowered.

-~

qupplied with this liling does nat qualily for the exempiion stated in Section 119.07(3) 1}, Florida Statules. | further cerlify that the information

the same legal effect as if made under oath; that | am an officer or director

and thal my nama appears in Block 10 or Block 11 if

RE AND

changed, or on an attach n
SIGNATURE: X "\
Sl

ED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caytime Phona #




