FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # K68906 05-03-2007 90066 027 ***158.75
1. Entity Name
CENTRO MIDWAY AMNISTIA Y MEDICO INC.
Principal Place of Business Mailing Address b BV i
85 GRAND CANAL DRIVE, 85 GRAND CANAL DRIVE ’
#107 oo #107
MIAM, FL 33144 MIAMI, FL 33144
2 Principal Flace of Business - No P.O. Box # 3 Mailing Address ‘ Ill‘l‘” ”I |HI‘ ‘I”I ‘l'" IIHI ||H HI“ I‘I" |||“ I‘lu I “Hll‘ ’I ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
65-0107768 ol Applicable
Zip Country Zip Country . . $875 Additional
5. Certificate of Status Desired ﬁ. Fee Roquired
i 6. Nama and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, GLADYS
8315 GRAND CANAL DRIVE Straet Addrass (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Siqnaurg, ybed of printed name of reisterad agent and tita il applicabk. (NOTE. Registared ADant signature required when reinsiaung) DATE
..5.!-'3‘4
FILE NOWIl! FEE IS $150.00 8. Elaclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - _D [ Detete TMLE [ Change [ Addilion
WME - | PADRON, JOHN G. NAME
STREFi ADDRESS | 85 GRAND CANAL DRIVE STREET ADORESS
CITe-ST-2P MIAMI, FL CITY-S1-2IP
TLE D O pelete TITLE [ Change [ Addition
NAME PADRON, INCCENTE G. HAME
STREET ADDRESS | 85 GRAND CANAL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TINLE D 3 pelete TITLE [ change [ Addition
HAME PADRON, GLADYS NAME
STREET ADDRESS | 85 GRAND CANAL DRIVE STREET ADDRESS
CHY-ST-21P MIAMI, FL CIFY-ST-2IP
TITLE O erste TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP R CITY-87-2P
TILE A 3 Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-2P CITY-8T-21P
TILE O Delete TIILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S7-2IP CINY-51-2P
T1—2. | hereby certify that the informaticn supplied with this filing does not qualify for the gfemptiongfcontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sigfatgre shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or tha receiver or trustee empowered to execute his report as yad by/Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:QMé ;Mﬂj 4 [/&L Voo l/3ﬂ 0?2 . 52670244
SIGNATURE AND TYPED OR PRINTED NAME OF u-swa#rfn’on DIRECTOR L I Date ] Daytima Phone #

/

L ——



