2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P00000019083 ecretary of State
1. Entity Name 04-17-2006 90340 018 ***150.00
MEDCRO INVESTMENTS, INC.
Principal Place of Business Mailing Address
v~
3256 N.W. 24TH STREET ROAD 3256 NW. 24TH STREET ROAD v
MIAMI, FL 33142 MIAMY, FL 33142
30 vy e (L
Suite, Apt. #, etc. " Suite, Apt. #, etc. 01252008 Chg-P CRZEG34 (13/05)
City & State A(E?’ &State 4. FEI Number Applied For
s ; Lvre FC 65-1037849 Not Applicable
Ze Country 5,0 Country 5. Certificate of Statue Desired [ ?eaezfq Addional
iy 6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
[ Name
LLANES, ALFONSO -, -
8471 MAIN STREET G . Street Address (P.O. Box Number is Not Acceptable)
APT. 301 N
MAIMI LAKE, FL 33014 =
- i City FL | Zip Code
8. The above named entity subm:!s this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE na Lo
Signeture, typed or prified name ol regrtened agem and b f apphicable. (NOTE: fegisiared Agant signaturs raquived when reinstating} DATE
FILE NOWI! FEE iS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD [ petete TmE /4 / M change [ Addition
NAME LLANES, ALFONSO NAME ,,z M - 0«5 Do ve
STREET ADORESS | 6471 MAIN STREET, APT 304 smeraoness | 42 /1 N Der
omv-sT-2¢ | MAIMI LAKES, FL 33014 eiry-S1-2p Davie 33330~ %I 16
me §TD [ Delete TME O crange (7 Addition
NAME MEDEROS, ANTONIQ NAME
STREETADDRESS | 8825 SW 60TH STREET STREET ADORESS
Ty -S1-29 MIAMI, FL 33173 CITY-ST-ZIP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZIP CITY-ST-2IP
TILE 3 Detete TITLE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiFY - 5T-2P CITY-ST- 2P
TTTLE O Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-21P CITY-ST-2P
TLE 0 Dekete TIME Dchange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZIP CITY-§T-2IP
12, 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trus anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee egrpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgsfGs, with all other like empowered
>/
SIGNATURE: 406 FpyeiiSeso
ﬂ'n




