2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 17,2008 08:00 AM
Secretary of State

DOCUMENT # F06000005827

1, Enty Name

K@SMIC MEDICAL, INC.

Principal Place of Business Mailing Address
1137 E PHILADELPHIA ST 1137 E PHILADELPHIA ST
ONTARIO, CA 91761 ONTARIO, CA 91781

00

07092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoiaaFor

33-0530045 Not Applicatiia

g $8.75 Addisonal

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Roglstered Agent

STOCKTON, RICK DO NOT WRITE

673 HART LAKE DR

WINTER HAVEN, FL 33884 ' IN THIS SPACE

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

SIGNATURE

Signatura, typed or panted namae of ragistered agaal and tile f applicabla {NOTE: Registered Agent mignaturs raquirad wnean reinslating} DATE

FILE NOWIll FEE I8 $150.00 9. Elaction Campaign Finaicing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septomber 12, 2008 Trust Fund Contribution. : 00  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS NI |

TILE CPS

NAME STOCKTON, RICHARD

STREET ADDRESS | 1137 E PHILADELPHIA ST

tmv-s7-2f | ONTARIO, CA 91781 HOQNOASS 356

e Or/ 17 A08-80001-013 150,00

NAME

STAEET ADDRESS

vy -ST-1P

TITLE

NAME

| DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS r
CITY-ST-2IP

TITLE
RAME

STREET ADDAESS _
_CITY-ST-ZP o — T o I R

TITLE . e - e e e - o L, e
NAME . S . P Cun -

" STREET ADDRESS . o - -
-CITY-ST-2IP - - A .

4 a R

atipon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that tha information
emgntal report is true and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
ai\addrass, with all other like empowared,

- 7-9-08  99923785)

RE ANE TYPED OA PRINTED NAME OF GIONING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the iffod
indicated on this report
of the corporation or the
changed, or on an attaci

SIGNATURE:




