-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K64803

1. Entity Name
MAIL MED OF FLA., INC.

Mailing Address
/0 FRED E. GLICKMAN

Principal Place of Business

C/Q FRED E. GLICKMAN
920G S. DADELAND BOULEVARD, SUITE 506

MIAMI, FL 33156 MIAME, FL 33156

9200 5. DADELAND BOULEVARD, SUITE 508

DO NOT WRITE IN-THIS SPACE

v t RN . ‘ A

FILED
Mar 13, 2007 08:00 AM
Secretary of State

AU AW AR AR

02202007 Nao Chg-P CR2E034 (11/05)
A. FEI Number Applied For
685-0098310 Not Applicable
$8.75 additionar

. Centificate of Status Desired [}

Fee Required

8. Name and Address of Current Registered Agent \

GLICKMAN, FRED E. S

9200 S. DADELAND BOULEVARD

SUITE 508 o o

.,

MIAMI, FL 33156 e .

1y
-

o DONOTWRlTE -‘ :

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

the cbigations of registerad agant,

SIGNATURE

Signdture, iyped or priniad nama ot reqistecec agenl ana itle i applicable

(NOTE" Ragisthrac: AG#N $ignalure required whan smosiakog)

DATE I

9. Election Campaign Financing

FILE NOWI!! FEE IS .00
$150 Trust Fund Centribution.

After May 1, 2007 Fae will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS I PR

TITLE D S
NAME

STREET ADDSESS
CY-ST.Zip

9200 8. DADELAND BLVD ., STE 508
MIAME FL 33156

TLE

NAME

STREET ADDRESS
CITy-ST-2IF

TME
NAME
STAEET ADDAESS s

KONIGSBERG, ALVIN S. ey

CITY-ST-71P L

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

x

TILE -
NAME

STREFT ADDRESS
CITY-5T-ZIP P

TILE
NAME

STREET ADDRESS D

GATY-5T. 2IP . T

-.l‘.:-.

(i5-n10 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ iurther certify that the information
accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ocute this report as required by Chapter 607. Florida Statutes; and that my nama appesrs in Block 1¢ or Block 111

indicated on this report or supplementa
of tha corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

portis true an
fed to

o

or like empowerad,

NLviad G J;;.s,a-'—gr [’.—Ca o

03] oifs

Lil-3¥71%-313i - ]

BIGNATURE AND TYPED OR PRINTED NfME df SIGNING CFFICER OR DIREGTOR

Date Onyums Prone ¥

V]



