2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # PS4000077575

1. Entity Name
MED-TECH RESOURCES, INC.

Secretary of State

05-01-2006 90361 027 ***150.00

Principal Place of Business

5703 NW 35TH AVE.
MIAMI, FL 33142

Mailing Address

5703 NW 35TH AVE.
MIAMI, FL 33142

40073749

2. Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, etc. Suite. Apt. #. etc.

03302008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0529593 Not Applicable
2o Country zp Couniry 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registerad Agent
Name

THE LAW OFFICES OF CRAIG M DORNE,P.A.
407 LINCOLN RD.

PENTHOUSE SOUTHEAST

MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registared agenl and tile if appicadle,

(NOTE: Registared Agant signaturs required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) M oelele TME {1Change [ Addition
NAME ESQUENAZI, ALBERT NAME
SIREET ADDRESS | 5703 NW 35TH AVE. STREET ADDRESS
CIlY -SI-2IP MIAMI, FL 33142 CITY-ST-218
TINLE O pelete TILE {JcChange  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
» CITY-ST-2IF CITY-ST-2IP
TILE O petete TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST-2P
TIMLE O pelate TITLE [Ochange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2P
TmLE ] petete TLE {7 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE {0 pelete TAILE [ change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby cerlify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the informaticn
indicated an this report or supplemenial raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an olfficer or director
of the corporation o the receiver or trustae empowered Lo execute this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with gil other like empowered.

SIGNATURE:

SIGHATURE KND TYPED OR PRINTED NAM

SIGNING OFFICER OR DI

CTOR

 bifos

Dayt¥re Fhane &

J




