o FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # M20760 ecretary of State
04-18-2007 90161 001 ***150.00

1. Entity Name
MED PLUS +, INC.

Principal Place of Business Mailing Address
3500 KW 17TH AVE 3500 NW 17TH AVE
MIAML FL 33142 US MIAMI, FL 33142 US

AT A

04102007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2627244 Not Applicable
8. Coertificate of Status Desirad (] ?g;?q m‘m“&‘

6. Mame and Address of Current Reglstered Agent

BLEMUR, PIERRE
3640 GRNAD AVE.
COCONUT GROVE, FL 33133

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

. typed Or prinited nane of registered agernt and bt if applicable. {NOTE. Retastared AQent signature raquired when resstateng) DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added toFees

10. QFFICERS AND DIRECTORS l
TME P

NAME BLEMUR, PIERRE

STREET ADORESS | 3500 NW 17TH AVE

CITY-ST-7P MIAMI, FL 33142

STREET ADDRESS
crry-st-2Ip

TME

NAME

STREET ADDRESS
Cry-s1-218
THLE

NAME

STREET ADDRESS
Cr7y-51-ZIP

12. | hereby certify that the information supplied with this l‘tling does nat qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on 1his report or supplemental repgn is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust mpowered (o exacifde this rg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all m%mw%
SIGNATURE: lesse Hippmr” ) Ahr 11 2807

TURE AND TYPED OR NAME OF o Daytane Phona #




