FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # N03000003086 o 01-17-2007 90052 039 ***%61 25

1. Entity Name

MEDICAL MISSION INTERNATIONAL, INC.

Pringipal Place of Business Mailing Address bUUUAAVVY
500 OLD COUNTRY ROAD 500 OLD COUNTRY ROAD

304 304

GARDEN CITY, NY 11530 GARDEN CITY, NY 11530

AR RO

01092007 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE =T FopTea For
56-2344399 Not Applicable

5. Certificate of Status Desired a Eeg‘;esql_’:?:;“o"al

6. Name and Address of Current Registerad Agent

ARAOLROBERTO MO DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THlS SPACE

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

SIGNATURE
Signature. lyped or prnied name of regisiered agenl and Wie it apphcable (NOTE Registareq Agent signature FEGUISS when rewnstating) DATE
3 .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May:1, 2007 Trust Fund Contribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS
TITLE D
NAME ARAUJO, ROBERTO DR.

STREET ADDRESS | 1744 ALTERNATE 19 SCUTH
GITY-ST-2IP TARPON SPRINGS, FLL 34689

TITLE D

NAME KING, GISELA R

STREET ADDRESS | 3464 SHORELINE CIRCLE
CITY-S7-ZIP PALM HARBOR, FL 34684

TITLE D
NAME EINAUDE, GIAN P

STREET ADDRESS | 89 AVE, NORTE Y 13 CALLE PT
CITY-5T-7IP SAN SALVADOR, EL SALVADOR, DO NOT WRITE

we | KNG, BRADLEY D IN THIS SPACE

STREET ADDRESS | 500 QLD COQUNTRY ROAD, STE 304
CITY-ST-ZiP GARDEN CITY, NY 11530

TITLE D

NAME BOMBACE, LUCILLE

STREET ADDRESS | 500 OLD COUNTRY ROAD STE 304
CIFY-ST-2P GARDEN CITY, NY 11530

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empoweTsdl 10 expepte thls =S required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apn.a
— C

SIGNATURE: IO ET  SIEY-RY3Y

SIGNATURE AND TYPED OR PRINTED M}zF SIGNING OFFICER OR DIRECTOR Date Caynme Phone # T




