2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90212 003 ***150.00

DOCUMENT # P00000064661

1. Entity Name
MIDICOMP-PLEXTOR USA, INC.

Principal Place of Business

2220 NE ZND AVE @
MIAMI, FL 33137

Mailing Address

721 US HWY 1 SUITE 122
NORTH PALM BEACH, FL 33408
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S, Centificate of Status Desired
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7. Name and Address of Mew Registared Agant

Fee Required
§. Name and A'g_uress of Current Registered Agent
T Name
MEZEI, ISTVAN L

721 US HWY 1 SUITE 122 Street Address (P.O. Box Number is Not Acceplable)

NORTH PALM BEACH, FL 33408

) City FL | Zip Code

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

3 ‘

SIGNATURE .~
Signaturs, iyped or prinled name of registered agent ana tite if appicable.

(NOTE: Registared Agent signalure required when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

FILE NOWI FEE IS $150.
$150.00 Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete TITLE hange  {7] Addition
NAME MEZEI, ISTVAN L @ NAME

STREET ADDRESS | 721 US HWY 1 SUITE 122 STREET ADDRESS

CITY-$T-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP

e 1 pelete TILE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-ZP

TITLE 7] Detern TITLE [F Change  [] Adcitien
NAME NAME

STREET ADOAESS STREET ADDRESS

CIrY-57-21P CitY-51-2IP

TITLE O Delete TiTLE O Cnange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-§T-2IP

TITLE O petete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CnY-53-21p CIYY-ST-2IP

TITLE [ Delete Tine [ Chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P ciry-St-2ip

42. | hereby certily that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cedily 1hat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if mage under oath; thai | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlechment with an address, with alt other like empowered.
YL Dae \

.
Daytime Phone ¥

SIGNATURE:

RIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




