o~

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Jan 16, 2007 08:00 AM

DOCUMENT # P04000072663

1. Entity Name
MEDICALL UNIVERSE, INC.

Secretary of State

Mailing Address

1750 W. 32 PLACE
HIALEAH, FL 33012

Principal Place of Business.

1750 W. 32 PLACE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

S
E-

S AT A

01122007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

) 20-1082728 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

PEREZ, SERAFIN
1750 W. 32 PLACE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for tha purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature. typed o D1ntea name of regrsiered agant and e if appucaole,

(NOTE Registered Agant signature requwed when renslalng)

DATE

9. Election Campeign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Centribution,

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

e U e L .

10. CFFICERS AND DIRECTORS 1

THLE D

HAME PEREZ, SERAFIN
STREET ADDRESS | 1750 W. 32 PLACE
CiTY-§7-21P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TME

NAME

STREET ADORESS
Ciry-31-2P

TITLE
NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

ST T T
Blaﬂ ';-"_J‘U ,——JEUU:L.J Ul"“ Lot

. B o Moo gt D By e e

' DO NOT WRITE
IN THIS SPACE

12. | heraby certily that Ihe information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Flonda Statutas. | further cartify that the information
that my signaiure shall hava the same legal ellect as if made under oath; that | am an cfficar or director
raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

indicated on this report or supglementaf report s true and accurata g

of tha corporation of the recgier or yudles emp d 10 execulg i
changed. or on an attlachmeRy wil ddrass fwil ther i powared.
* IRE OR P NAME OF S8IGNING OFFICER OR DIRECTOR

[fi2lo. |

Daytima Prone #

—



