2008 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR) — Feb 04, 2008 8:00 am

DOCUMENT # L25204
1 Emiy N Secretary of State
TEXMED. INC. 02-04-2008 90037 003 ***158.75
Prncipal Place of Business Maling adiress 1.
12565 ORANGE DR 15970 STATE RD 84 E
407 506 . '
2, Pringipal Piace f Businass - Mo PO, Boa 2 3. Maiing Autrasy
29 gables bld.
Suite, Apt #, e, Suie, &pt.®, g, 151 MOORE CR2E034 (10/07)
Ciry & State Ciy & Siale 4. FEINumber Appiled Foc
Weston, FL 33326 65-0157627 Not Anplicable
P Couniey zp Coniry 5. Certficate of Status Desirad \ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARTINEZ, E. RAMIN ——ESTERALPO R MARTINEZ -
15970 STATE RD 84 TORLALASEN STATE P s’ Fopaniatie)
508
FORT LAUDERDALE FL 33326
City Zip Code
" FT. LAUDERDALE FL 33326

8. The apove named Bntity SUDMItS this statsment for the pursese of changing ils registered office or reg
the cnligaticns of regisiered agent

stered agent, or coth. in the State of Flonda. | &m familiar with. and accept

SIGNATURE

Cgfidinse, Leiesd 5o Biee O 6t L0d et L1 She i case, e H

g R G DATE

-~ - FILE-NOW!!! -FEE: IS $150.00
. . After:May.1, 2008 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

8. Election Camosign Financing $5.00 May Se
Trus: Funt Conwivution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE D S JS’r\Du‘ete: e PRESTDENT Ccrange [ aadilion
HAME MARTINEZ, E. RAMIN HEME ESTERALDO R. MARTINEZ
STREET ADDRESS | 29 GABLES BLVD SUELANRESE | 29 GABLES BLVD
-

CITY-S51-7i? - CITY-57-7

Ty-S1 FORT LAUDERDALE FL 33-3326 CITY-57-2p WESTON, FL 33326
THLE S G Deste THLE [ Crange  [J Adilion
HAME MARTINEZ, BETSABE HaME
STREFT ADDRESS |29 GABLES FL STAEET ADIPESS
CHY-51-71P WESTON FL 33324 CIfr-3%-71F
1WiE D 7 Dot TITLE [3 Change [ Adddition
HAME SCLEIL, PAZ HAME
STREET ADDRESS |28 GABLES BLVD STAEET ADDRESS
CIY-51-21P FORT LAUDERDALE FL 33326 CITY-5T-2IP
ML [ peete TLE [ Change [ Addition
HAMZ HAME
STREET ADDRESS STREET ADDRESS
oY -81-2)p CITY-SE- 2P
TITLE 3 Deele TITLE [ Change [ Adiition
HAME ML
STREET A0DRESS STHEET ADDRESS
SITY-51-21P Cry-5e.4r
L  peiete TITLE [ Crangs [ Acition
NAME HEME
SIREET ADDRESS STREET ADDRESS
CIve-S1-217 CITY-ST-2IF
12, fhereby certify that the informatian suoclisy with Tyis fikng does not qualify for the 2xemnptons contaned in Section 119, Flerida Stawutes. | furtner certify shat me intormation

indicatac on this report 6f supplerreat rzport is tfie and accurate ana hal my signature shall have the sama legal eftec: as if made under oath: that | am an ofiicer or director
of ithe corperation or the receiver of ustee smpowered 1o execute this report as required by Chapier 607, Florida Swatutes: and that my name zppears in Block 15 or Block 11
if changed, or on an alrachmem}'w'lp-an address, with ail cther like empowarecd,
- . i ’ - e . Pl . - 1T
SIGNATURE!____+ L [ Lol e L, MA Ti 0y 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Davime fanne w




