FILED
2006 FOR PROFIT:-CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MEDINA MANAGEMENT CORP.
Principal Place of Business Maliing Address . . . ‘3[& -
11936 S RIDGEWAY # 1B 11936 S RIDGEWAY # 1B I B -;q()“h“
ASIP, IL ALSIP, IL 60803 - :
2. Princlpal Place of Business 3. Malling Address | ||l|||| H“II]II l[l" II"I I[III “”l m “Ill ﬂlll ll ml] l[ml] ["m
Sulte, ABL #, otc. Sulto, Apt. 8, ete. 03172006  Chg-P CR2E034 (11/05)
City & State Chy & State 4. FEI Number Appliad For
36-4025313 Nat Applicable
Zp Country Zp Country 8. Certificate of Statua Degired O Igoso-Zoqu
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglstered Agent
Name ~
SHERWANI, MUSTAFA A MUSTAFA A. SHERWAN/
7769 IRLO BRONSON MEM. HWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34747
tolg PARKLy L.
wORLAND O, FL [ 23%33

8. The above named entity submits this statemer% the purpose of changing ite registered office or registered egent, or both, in the State of Florida. | am famlliar with, and accept

the cbligations of registered agent. /\ A/\/ . ) ! 17 /TE’Z.OO é

SIGNATURE

 typed of printed name of reglstered agentard e ¥ apBicable. JHRTE Regivternd Agent sigy raquired whan g}
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPS [ Delste TMLE [Ochangs [ Addition
NAME SHERWANI, MUSTAFA A ' NAME
STREET ADDRESS | 4534 BASSWOOD DR STREET ADDRESS
CITY-57- 2P LISEL, IL 60532 CITY-51-2P
TLE O Dstets TTLE [JChange (] Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CmY-51-TF CITY-ST-29
TME 7 etate e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP cy-s1-z2¢ ¢
Tme [ Delets TmLE (JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2% CITY-51-29
TME [ Deletz TMLE O Change [ AddBion
NAME. NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P CTY-51-20
TME [ Delete TmE ] Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2P CITY-51-I9

42. | heraby certify that the Information suppliad with this ﬁIIr:? does not qualify for the examptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature sha!l have the same legal effect ag If made under oath; that | amn an officer or director
of the corporation or the receiver or trustes empowered to executs thie report as raguired by Chaptar 607, Florida Statutes; and that my name appaeare in Block 10 or Block 11 if
changed, or on an attachment with an afldress, with all other Iike'empowered.

t 630) _
SIGNATURE: L — feiﬁ’@’d’ ’%{17/2006 L(/5320 YOri

SIONATURE AND TYPED OR PRINTED MAME OF 51010 OFFICER OR Duin Daytime Fhone #




