2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M93286

1. Erlily Name

ROLANDO MEDINA, INC.

Principal Place of Business

PO BOX 77-1744
POMPANO BEACH FL 33071-1744

Mailing Address

106 NW S4TH WAY
CORAL SPRINGS FL 33071

2. Puncipat Piace of Business - No P Q. Box #

3, Mailing Adcress

Suite, Apl. & etc.

FILED

Apr 16, 2008 08:00 AN

Secretary of State

LT

Sutte. Apt #, elc. 18t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEI Number Apptied For
£65-0062873 -
Not Applcatle
ap Counvy p Country $8.75 additiona)

5. Certficale of Status Desred O

Fee Required

7. Nams and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MEDINA, ROLANDO
106 NW 94TH WAY
CORAL SPRINGS FL 33071

Mame

Swreet Ardress {P.O. Box Number 18 Nat Acceptabla)

Ciry

Zipy Code

FL

8. The acove named ertily submits thus statement for the purpese of changing its registered office of registered agent, or Kotn. n the State of Flerida. | am familiar with. and accept

the chligalions of regisiered agent.

SIGMNATURE

Sgnotee, Ledesl of POt Bansl of fey Lered snerl sl ila  apploatie

(NGTE Aegisitaad Agert canalu e reguesc whor reinetialngs

DATE .

9. Election Camoaign Financing

$5.00 wmay g

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

T P [ Daicte TNE [ Change  [] Addition
HAME MEDINA, ROLANDO HAME HOROOnR93273

STREET ADDRESS | 106 NW 94 WAY STREET ADDRESS [/ 280830036017 150,00
CITY-S1-2IP CORAL SPRINGS FL 33071 CITy-ST-2ip

me [ petete mE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§7-219 CITY-ST-2IP

AILE [T petere TIME [ Change ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip GITY-5T-2P

e [ pedete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-§T-21P GITY-5T-2P

e I Detete TITLE O change (3 Addilion
HAME NEME

SIREET ADDRESS STHEET ADDRESS

oIy -S1-2ie CIre-81- 20

TmE 3 Defeie TMLE Ol changs [ Acduion
NAME NEHE

SYREET ACDRESS STRECT ADDRESS

CIrY-§1-Zi CITv-ST- 2P

12. | hereby certity that tha information suoplied wath this filing does net qualfy for the examptions contained in Section 119, Fierida Staiutes. | further certity that the intormation

indicated on this report of supplemental repaghs trug and accurate and that my signature shall have the same legal eftsct as if made under oath; that | am an officer or ditector
steegmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11
drass,

ol ihe corporation or the receiver g
it changed, or vn an attachmeny,

SIGNATURE:

bl sihet ke

L ~s-0¥

qQ<Y-1$2- 301§

w, .
/ }a&nf!‘u’ﬁ_z AND TYPED OR PRINTED VMVOF SIGNING W DIgECTOR

Caw

Daytmo [Fnone »



