FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 639648 02-21-2005 90078 036 ***158.75

1. Enlity Name
MEDI-WHEELS SYSTEMS |, INC.

Principal Place of Business Mailing Address n 0 3 1 q U b D

11551 S 3261 S T 11551 SW 3261 ST~ : v

MIAMI, FL 33165 MIAMI, FL 33165

T T s N6 DA WA
P51 S 32 ST (Ll
Suite, Apl. #, elc. Suite, Apt. #, elc. 02152005 Chg-P CR2E034 (10/03)
City, ate City & State 4. FEI Number Applied For

M7 AHl - 59-2028386 - Not Appiicable

j Count Zi Counr, ot
53 / 6 5 ounity P Lty 5. Certilicate of Status Desired gz'ggq Sr“;;"ma’

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

ROMERQ, LUIS
11551 SW 32 STREET Sireet Address (P.O. Box Numbaer is Not Acceplable)

MIAMI, FL 33165

City FL I Zip Code
/-—'__-\

8. The above namgeBntily submils this stat
the obligationsfol registerad agenl.

ent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e
sionaturet - : v T I' s /06’
Sigraturn, lyped or primed name ol regisienzd agent and litie il applicatie. {NOTE: Neqisiered Agent signatso requred when reinslaning) DATE
FILE NOW!! FEE IS $150.00 9. ‘Electicn Ca._‘zmaign Einancing $5.00 may Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contitbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete InLE {J Change  [] Addition
NAME ROMEROQ, LUIS HAME '
STREET ADDRESS | 11551 SW 32 CT STREET ADDRESS
CIry-ST-21P MIAMI, Fi. 33165 CITY-S3- 2P
TIHLE [ Delete NLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-S3-2P
TLE 3 vetete TLE [J Change {1 Addilion
NAWE - - R JILIT N —_ . e ee meemm— = . - .
SIREET ADDRFSS STAEET ADDRESS
GHY-5T-2IP SITY-S1-71P
TITLE O petete TILE IChange  [J Addilion
MAME NAME
SIREET ADORESS STAEEY ADDRESS
CITY-51-7IP CITY-$7-21P
THLE O pelete TITLE {1 Change  [] Addilion
NAWE KANE
STREEI ADDAESS SIREET ADDRESS
CIY-ST-2IP CITY-§3-21P
TITLE O elete T5LE [ Change  [] Addition
RAKE HAME
SIREET ADDRESS STHEET ADDRESS
CIkY-ST- 2P . .J CIFY-Si-7Ip

12. | hereby cerlify that ihe information supplied with this filing does not guaiify lor tha exemplion staled in Saclion 119.07{3)(i}, Flarida Statutes. | further certify that the inormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver of ruslee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachm an acklress, with all other like ampowe
- ,_,-z{ls’/o( xGs ¥l 2- y252
3

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Fhone »

sIGNATURE: K




