a

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

g A

i

DOCUMENT # P93000071017

1. Entity Name
VERTICAL SPECIALIST, INC.

Principal Place of Business

9531 FOUNTAINBLEAU BLVD., #309
MiAMI, FL 33172 Q

Mailing Address

9531 FOUNTAINBLEAU BLVD.,, #309
MAMI, FL 33172

2, Principal Place of Business

G52 ) FOUNTAIVBLEM ALV

3. Mailing Address

G5 3 | FUANTANIFLEAY B

Suite, Apt. #, etc.

Suita, Apt, #, elc.

A e

LO ? #: éD 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
MiAmy  Fo M/Fi F e 65-0444080 Not Applicabis
Zi Ci - Country - . i
3"37) “7 - M/wl w 4 33 772 MIUEM - 0}9‘0; 5. Certificate of Status Desired O g‘g‘;g‘l’::’:{;ﬂona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDINAT DAV!D' oT /ﬂ'
9531 FOUNTAINBLEAU BLVD.[#309
MIAMI, FL 33172

Name

OAvID . MEDINA

. —

Street Address (P.C. Box Number is Not Acceplable)

GS> | FOuNTANBLEAA ALvi) 609

Y MAM

FL

Zip Code
251772

8. The abova named entity submit
the cbligations of registere;

SIGNATURE yd

2

the purpose of changing its registered cffice or registered agent, or both, in the State of Floridka. | am familiar with, and accept

-f - s

Sigrapdfe. typedaefffiniad name of relgittered agent and titke if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS-AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD - Delete TILE hange ] Additicn
HAME MEDINA, DAVID NAME 7
STREET ADDRESS | 9531 FOUNTAINELEAU BLVD@ sreroress | 96> | FOUNMTANBLEAY ALvD &o09
orv-sze | MIAMI, FL 33172 oITY-§T-2IP MIAM I F & 22170~
TME O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me O Delete TME [ Change [ Acdition

© NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP

“TIHE s = e e e = [ Depgte S TES iandieesati R - = == 'Change " [_] Addilion
NAME ' NAME )

STREET ADDRESS STHREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TILE ] Delete TiME [J change [ Addition
NAME NAWE .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE {1 petete HINE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12.  hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or trus
changed, or on an attachment with a

SIGNATURE:

j hllng

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like smpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

FURRERESSEY

S 3/

A

o- of

fu Mn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #

4

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90018 028 ***150.00



