FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F07000000415 01-22-2008 90043 023 ***158.75
1. Entity Name
MEDCO ATLANTIC, INC.
Principal Place of Business Mailing Address Q U U U D
2277 E. 2951 2606 E 15 ST,, STE. 204 .
BROOKLYN, NY 11229 BROOKLYN, NY 11235
T P T A

Suiter, Apt, #, etc. Suite, Apt. #. gtc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber _ Applied For

/7 _)’,_‘) Zb ) 7 7 Nt Applicable
Zip - Country Zp Country 5. Certificate of Status Dasired ?g‘;esq 3?:(;"0"“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
GALSTYAN, EDWARD
2283 NE 164 ST, Street Address (P.0. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33160
: City FLTZip Code

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

Slgnalu'_i,‘ typad or prinled namae of ragistered agent and titke )l apphcable. {NOTE: Ragistared Agent Signature requirgd whgn reinslabing) OATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTCRS IN 11
TINLE P O petete TIILE [Dchange [ Addition
NAME MEDNIKOV, VADIM NAME
STREET ADDRESS | 2277 E. 29 ST. STREET ADDRESS
CITy-57-2IP BROOKLYN, NY 11229 CITY-ST-2P
TITLE 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE O pelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-217
HILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-5T-2IP
TITLE O pelete TLE [Cchange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINLE [ pelete TTLE [JChange [ Addition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
cHY-si-mP | | ﬂ CIry-S1-218 -

Hoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndccurate and that my signature shall bave the same legal effact as it made under oath; that | am an officer or director
t¢f execute this repoit. as-required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

| giher li ered.
SIGNATURE: V ¢ oI /O8 7 676 -caes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

indicated on this report or supplemantal report is fru

12. | hereby certify that the information supplied with tiis
of tha corporation or the receiveror trustee emp
jlf\

changed, or on an attaghment an address,

"
L




