2007 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR) FILED

DOCUMENT # L61813
1. Eniity Namo Secretary of State
MEDERO INSURANCE SERVICES, INC.
Principal Place of Busincss Mailing Address
3423 SW 8 85T 34235W 8 8T
B B ”II”I” I’I I‘m ”II' ’Im ”"l ”” I(l” I’m M" I‘I“ mul‘l”ll’ ” m‘
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address

Suila, Apl. #. ele. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/08)

City & State City & Stale 4. FE! Number Applhed For

65-0182004 Not Applicablc
Zip Country Zp Couniry 5. Cerliicale of Slatus Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

MName

MEDERQ, JOSE L. _
9560 S.W. 148 RD. ) Sirecl Addross (P.O. Box Number is Not Accepiable)

MIAMI Fi. 33196

City FL Zip Code

8. The above named enlily submits this stalement for the purpose of ehanging its registarad elfice or regisiered agent, or both, n the State of Florida. | am lamiliar with, and accepl
the obligations of registerod agent.

SIGNATURE

Signaire. lypoed of phnled nume of regislares agent and big ¢ spphcatle {NOTE- Regstarcd Agant siynauure required when reinstatng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Coninbuton. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF|CERS AND DIRECTORS IN 1t

e DP ] Delete Tih [ change ] Addihon
W MEDERO, JOSE L. N HOOONNES 2195

SIRE ADDR s | 9560 SW. 148 RD. SIIELT ADORESS QAT ANTSRONTTI2 150,00
CITY-81-71 M!AMI FL 33196 Cliy-sr-2r

. [ Detete nit O change  [J Acation
NAMI NAMI

STREE | ADDHESS STREFT ADDRFSS

CITY-81-71P CITY-S1- 1P

i M Detotn . B 7 Change - [Z] Addition
NAME NAMI

STREE| ADDRISS SIRTET ADDRESS

CIfy-S1-211 CHY-SI-41F

e O pelele i I Ghange (7 Addilion
NAML NAME

SIRLET ADDRESS STREE | ADDi¥ SS

CITY-S1-21F CITY-81-2p

3158 O pelete T [ change [ Aadilion
NAMF NAMI

SIECT ADDRESS SIRLIT ADDRLSS

CIrY-S1-71p eIny-s1-21p

e [J Delere 1T [ Change [ Addition
NAME NAME

SIRLET ADDRESS ' STREET ADDRESS

CIy-S1-21p CITY-81-21!

12. | hereby cerlify that the information supplied with this fiing docs not qualify Tor the exomptions conlained in Soction 119, Florida Statutos, ! further certify that tha information
indicalod on !his reporl or supplemental report is rue and accurale apghal my signalure shall have the same logal effect as if made under oath; that | am an offices or director
of the corporalion or the receiver or trustoe empowered lo oxeculpAhi§ repgrt as roquired by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
it changed, or on an altachmenl wilh aydciro H r tred.

SIGNATURE: SIGNEﬁRE (%H PHINTFN N@Iﬁin;}mﬁﬁe L.q Q&Qrpo 42-[\-:!- e 0 O - l

o IO

Feb 22,2007 08:00 AM




