FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P04000080533 01-22-2007 90097 050 ***150.00
1. Entity Name
MEDEIR(OS ARCHITECTURAL GROUP INC.
Principal Pla_ce of Business Mailing Address =
6405 NW 36 ST 827 SANTIAGO STREET
SUITE 133 CORAL GABLES, FL 33134 - : .
MIAMI, FL 33166 ; .
R G T
Suite, Apl. #, elc. Suite, Apl. ¥, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0200611 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired O geizxi L’:f:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEIROS, CHARLES D
827 SANTIAGO ST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registarad agent. or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and title d applcabie (NQTE: Regstarsd Agent signatura raguirgd when reingtatng} DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
19, QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PVT O Delete e PYT ﬂ"Change (7 Addition
NAME MEDIEROS, CHARLES D NANE M EDE| RoS, CHARLES D
STREET ADDRESS | 827 SANTIAGO STREET SREETADORESS | §£327 DA TIALo STREET
corv-st-zf | CORAL GABLES. FL 33134 CIFY-ST-2P CoRAL HABLES, Fr. 23/(3Yy
TLE s O Deleta TE =S (Rchange [ Addition
NAME MEDERIOS, CARMEN D ) NAME MEDE RS CA-RMEIU D
STREET ADDRESS | 827 SANTIAGO ST smTaoness | 327 SAMGTIAGo STREET
orvsi-ip | CORAL GABLES, FL 33134 CITY-57-2P CoRAL LiBLES, Fr 3313Y
TILE O Detete ImE [ Change [ Addition
NAME
STREET ADORESS
CITY-ST-2P
TITLE 3 y [ Change [ Additien
e o (Cected spe L vy
STREET ADDRESS -
CiTY-ST- 2P 2ol S W ,Qq t
TIILE [ change [ Addilion
e Nawt €«
STREET ADDRESS
Ciry-ST-21IP
TITLE L1 velele g T T o [ change  {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or suppleppdgtal rt is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

red to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N all other lika empowerad.

Clirdes D, itadeivos (Jlefo _(160) Sty-75%5

of the corporation or the regs
changed, or on an altac




