2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L25204 Feb 01, 2007 08:00 AM
1. Enity Name Secretary of State
TEXMED, INC. ry
Principal Place of Businoss - h;ééjﬁng Acﬁére;s
2%?65 ORANGE DR égg?[} STATERD 84
2. Principal Place of Business - Mo P.C, Box # 3. Hailing Addross
Suite, Apt #, clc. Suide, Apl. #. ofc, 1st MOORE CR2E034 (10!05]
Cily & Stato Clty & Slate 4. FEI Number © 1 |Applied For
B ?5-01 57627 N [ Not Applicable
Zip Country Zip Country 5. Carlificats of Status Desired ﬁ\ §e8e'37§q§?£;°ﬁa§
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
MARTINEZ,. ERAMIN o
15970 STATERD 84 Stroot Adoress (PO Box Numbar is Mot Acceplabic)
508 S —
FORT LAUDERDALE FL 33326
City IEE { Zip Code

8. The above namod ontily submils this stalomont for the purpase of changing its regislered office or registered agent, of both, in the State of Florida. | am familiar with, and ascept
tho obfigations of registorad agent. .

SIGNATURE - -
Swgnaturg, fyped o proisd nama o ragistered agert and Wis ¢ appicabe {MOTE, Begaterad Agent Bagnaiure reduret whan ronstaling} DATE
AﬁeF;!I;‘IE ¥~!|0W!H :EE‘!ESBTSO.GG a0 8. Eloction Campaign Financing  $5.00 May Be
r May 1, 2007 Fee Will Be $550. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. © OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
e L O Delele e Clchenge [ Addition
NAME MARTINEZ, E. RAMIN HANE UORO00G 16625
sTreET acoress | 29 GABLES BLVD STRCET ADDFESS D207 07-80035-021 158,75
CiTY-SI-2IP FORT LAUDERDALE FL 33-3328 CITY-51-ZiP
ToiLe S O L © [Otheye [Jaddiion
- MARTINEZ, BETSABE ) ik
wIacE1 ADDREss | 29 GABLES FL STRECE ADDRESS
CITY-$1-2IP WESTON FL 33324 Cliy -ST-71P
WL D ' 1 Dekele Wi Clchange (1 Addition
ARIE SOLEIL, PAZ o el .
STREET ADDRESS | 28 GABLES BLVD STREES ADBRESS
CITY-S1-7P FORT LAUDERDALE FL 33326 CITY- ST- 719
nme ] Delete e I change [ Addilion
HAME HAE
SIRTT ADDRESS SIRECT ADGRESS
oy S1-4P CITy ST 219
g ' - 1 Deele THILE ' Clcange [ Addition
NAME NAME
SIRET ADDRCSS SIRECT ADDRESS
CHT-31- 1P iy ST 2P
THLL O peete HILE Ticrange £ Addition
HAME NAME
STREET ADDRESS STRLET ADORESS
iy -31- 0P Ty 51-29

12. | hereby certify thal the information supplicg- h this fling does not qualiy for the axempticng contained in Section 118, Florida Staﬂ.stés;'.ri fuf&s&?c{ﬁfy ihat tho information
indicatod on this roport or suppl Lﬁerﬁe{ 4s ruo and accuraie and thai my signature shall have the samo logal effect as if made under oath; that | am an cificer or diroctor
v

of the corporation o the rec oe gfnpowered 1o oxocute Hhis report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Biock 11
If changed, or on an attag! ,?P drass, with all other fike empowered.

SIGNATURE: ESTERALD + MARFIBE 2, L;/ £g [e7 4% ?«fa’é’-ffff?

SIGNATURE AKD TYPED OFR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayuma Prices §

X an




