FILED
SO PO ANNUAL KpPORT O May 02,2008 8:00 am

DOCUMENT # P0B000106726 Secretary of State

1. Entity Name 05-02-2008 90117 045 ***150.00
IRENE LEE MEDINA, P.A.

Principal Place of Business  ~ Mailing Address |-
IRENE MEDINA IRENE MEDINA o
1290 WESTON RD - STE 202 1290 WESTON RD - STE 202 ) .
WESTON, FL 33326 WESTON, FL 33326
Tese Nw GHy S1— 7650 AMw et Shreed
l C# #,
Suite, Apl. # ete. Sulte. Apt. #. eto 01292008  Chg-P CR2E034 (12/0B)ny, |
Cil B\Slate Ci State 4. FEI Number Aﬁ)p‘led g or
[é antic oo == fpg\anhhaﬂ -z 20-5404582 Not Abpiicable
Zip Country Jip Country " . $8'75 Additionat
}3 3-;_,.{ 3 3 3;‘/ 5. Certificate of Status Desired O Fee Required 3
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
i 5 Name
MEDINA, IRENE ér i - pr—ErS -
1290 WESTON RD - __E 202 ireg ress (P.0O. Box Number is Not Acgeptable)
_WESTON, FL 33326 3 6Se Mww bHn Sheee 4
S . :!‘
k)
" R . - City ‘ Zip Code
2 c 3 Plenborhon) FL | "33%s¢/
~8. The above named entity, i [ or the purpose of changing its registered office or registered agent, or both, in the State of Florida. i amJFamiliar with, and accept
the obligations of ragi ™~ /C r : /
SIGNATURE i’ \ 7/4 dgl
l_' Signalum}tyed WMSM{G age\nraﬂd title if appiicable. {NOTE: Regisiered Agent signature requirsd when reinstating} DﬁTE I/
74 5
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Fees
10. QFFICERS AND DIRECTORS A 1t ADDITHONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE D ) O delete TMLE > Ml Chaage [ Addition
NAME MEDINA, IRENE NaME Medin A, TreN <
STHEET ADDRESS | 1290 WESTON RD - STE 202 SRETAONESS | 7o S0 Al (Hh Drece +
OTv-STIP | WESTON, FL 33326 omv-stzp Plopbation FL 3332 ,l/
TITLE O Delete TIILE Ochange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ZIP CITY-8T-2iP
TLE [ etete TimE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
THLE L3 Detete TiTE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5i-2IP
TILE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or K stee em to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

changed, or on an attachment with/geraddrésg ¥ othgr likesempowered.

SIGNATURE: i é/ / ‘/45/

VRED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date i Daytima Phone #




