m

FILED

. 2006 FOR PROFIT.CORPORATION .
ANNUAL REPORT - . Mar 24, 2006 8:00 am
DOCUMENT # 125204 Secretary of State
1. Eﬂﬁly Name ° _ _ o0 e ok
TEXMED, INC. 03-09-2006 90161 013 ***158.75
Principal Place of Business Mailing Address
8930 STATE ROAD 84, #294 8930 STATE ROAD 84, #294
DAVIE, FL 33324 DAVIE, FL 33324 BB 0 ﬂB 8 95 '
Rl T CRENE R0 IR Ik
12565 ORANGE IR.. 15970 STATE RD. 84,

Sute. AL 0" S e 01122006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For
DAVIE , FL FT. LAIDERDALE, FL 65-0157627 Not Applicable

TRq33p Coufien Zr 3336 Country 1ysa 5. Canificate of Status Desired 35 gz-gfq Addional

6. Name end Addreas of Curront Registered Agent 7. Name and Addreas of Now Regisiared Agent
Name

MARTINEZ, ESTABALDO" - - - | F. RAMON MARTINEZ -
29 GABLES BLVD Strest Address (P.0. Bax Number |5 Not Acceptabla)

WESTON, FL 33328

15970 :STATE RCAD 84, #506
) P FL | %55
8. The abovs namead enti its M the purpase ol changjrg'ita registerad office or registered agent, or both, in the Stata of Florida. | am tamiliar with, end accept
the obligations of regy

2 /7'“/“04

SIGNATURE

ww‘w-ﬂr—n NWV THOTE: Regeimrsd AQET SOAKARE HGquwed whir Mg}
— -FILE NOWTI -PEE 13 $150.00 | —9-. Blection Campaign Financing. _  $5.00.May.86 - - —_ .
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Gontribution. [ Addad to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e y Boves L DIRECTGR XE) crangs (] Addtion
NANE MARTINEZ, ESTRALDO NAME «, B« RAMIN MARTINEZ
STREET ADORESS | 28 GABLES BLVD STREEY ADORESS 29 GARLFS HLVD.
ar-si-2¢ | WESTON, FL 33324 cn.-st-z» + WESTON, FL. 33326
TRE 5 - O pelete TTLE - SECRETARY O crange [ Asgition
NAME MARTINEZ, BETSABE HAME BFTSARE MARTINEZ
STREET ADORESS | 29 GABLES FL STRLET ADDRESS y GAH;ES
o-si-2p | WESTON, FL 33324 oirv-st-zp 29 . BLVD, WESTON, FL 33326
™me VP B peee M S = Elcange [J Adcition
NAME MARTINEZ, ESTERALDO J NAME .
STREET ADDRESS | 16200 GOLF CLUB RD NO 208 STREET ADDRESS
oS- 2P _| WESTON, FL 33326 o o . G- 20
nne SOLETL PAZ O ot me DIRECTOR O crange 3[R Addition
NAME NAME SOLETL PAZ
STREET ADDRESS smeerappeess |29 GABLES ELVD,
CITY-ST-2P ciny-s1- 3¢ WESTON, FL 33326
THE O teee LD ) [ Crenge ™ [ Adgiton
INAME NAME
STREET ADDRTSS SIREET ADDRESS
CITY-57- 2P CITY-ST- 2P
e O oeiete e O Crange (] Audition
NAME NASE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-ST- o

12. | heraby certily that the Information supplied with this filing does not quality for the exermptions contained In Chapter 119, Florida Statutes, | furthat certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfact as il made under cath; that | am an olficer or diractor
of the corporation or the racelvar of trusioe empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other likg ampowered.
SIGNATURE: A [(/;;/,,_A_ E. RAMN MARTINEZ 2./ 7/ O & 40y.988-L4v6

GIINATURE AXD TYPED OR PRINTED NAME OF EIGNING OFFICER OR CIRECTOR Omytime Phong ¢




