2007 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # 259299
. Entily Name

MEDICAL PRODUCTS PANAMERICANA, INC.

Jan 09, 2007 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

647 W FLAGLER ST 647 WFLAGLER ST
MiAML FL 33130 MIAME, FL 33130

DO NOT WRITE IN THIS SPACE

MR MIAR

01042007  No ChgP CR2ZEC34 {11/05)

4. FEI Mumber Applied For
50-1008103 Mot Agplicble
- ) $8.75 acationat
5. Certificate of Status Desired ] Foe Raquitad

5. Name and Address of Gumrent Rgggitem& ﬂent

MEDINA GECRGE
5290 N. KENDALL DRIVE
MIAMI, FL 231588

DO NOT WRITE
IN THIS SPACE

8. The above nameod entity subﬁ{s this slatemnent for the purpose of changing its registered office or registered agent, or both, in e State of Forida. am famifiar with. and accept

the obiigatons of segisiered agent.

SIGNATURE

Siguatare. ypad or plm?wn;d;qkér:d &qont acd tiie ¥ appiicabia, INOTL Reghieced Agent Signaure requ‘;;d when ralnstating) PATE
FILE NOW!! FEE IS $150.00 9. Eiecion Campaign Financing $5.00 nay Be
Afier May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORS }
IELE Po

HAME MEDINA,GEORGE
STREET ADDRESS | 5290 N. KENDALL DRIVE
CITY-ST-2P MIAME, FL

TILE 5T

HAME MEDINA, ISABEL RAMOS
STREET ADORESS | 5280 N. KENDALL DRIVE
BTy <872 MIAMI, FL

HE D

RME MEDINA, ISABEL RAMOS
STREET ADOAESS | 5290 N. KENDALL DRIVE
CATY-ST-2F MiAME, FL

aiE

SIREET ABDRESS
CIEt-ST- 21

miE

SRS AB0RERE
CAY-ST-2P

B

HHE

NAME

STAEET ADDRESS
Cire-5T-I9

loOogoseeEy T U
01T BB D14 15000

DO NOT WRITE
IN THIS SPACE

12. | horeby cenfly that the information supplied wit s fiing doas not qualify for the examplions contained in Chapter 119, Florida Statutes. ¥ further certify thet the infmation
indicated on this report or supplermental seport Is tue and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or affector
1slee empowersd to execute this repord as required by Chapter 807, Florida Stattes; and that my narme appears in Block 10 or Block 11 if

of the corporation o the receiver of

changed, of on an altechment witl' s} address, with all othey like empowered.

SIGNATURE:

SIGNATURE

AND TYPED OR ; NTED NAME OF SIGRING OFFICER ORFDIRECTOR

ey, Yoo gorst Medina G‘/O%?’/O? (308) 6 70- 4416

Erayime Phors ¥

— 5




