e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000103362

1. Entity Namo

DOWNTOWN ORIENTAL MEDICINE GROUP, INC.

Principal Place of Busingss
19 WEST FLAGLER SR
05 MIAKI FL 33144

9
Miadl FL 33130

Mailing Address
POST OFFICE BOX 441246

2. Principal Place of Buginass - Mo £.0. Box #

“Ta. Valing Address

Suite, Apt #, elc.

FILED
Jan 29,2007 08:00 AM
Secretary of State

IR TAAEE R

Sulie. ApL #. olG. 15t MOORE CR2E034 (10/06)
- - - - . - s ;:’ .
City & State City & State 4. FEl Numbar £5-1052447 Anphied -m“
...... i = ) L L. Mot Applicabs
awp Caunty Zip Counlry 5. Certilicate of Status Desired 7 ?g’gfqgg‘zm“a]
6. Name arxi Address of Current Registered Agent - — 7. Name and Addrass of Nea; Registered Agent ]
Name
MARQUEZ, JOSE S . R,
19 WEST FLAGLER ST, SUITE 9086 Shroct Addrass {P.0. Box Nutiber is Mot Accopiabie)
MiAML FL 33130 = ' =
Ty FL ; Zip Code

8. The abova named enﬁzy submits this statement for the purpese of changing fls registerad office or registere_é agent, o beth, in o State of Flyrida. | am famdiiar with, and accept

the obligations of regisiered agent.

. e R T - -

SIGNATURE

— T — e ™

il

s

Signatura. ivoed o prnted name of regestesd agant and tde ¢ sopicable,

{NOTE: Ropettercd Agen! sgnainde fequirdd when reinsiabng)

FILE MOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of g;m

PR

S e DaE s
9. Eloction Campaign Financing  $5.00 may ge
Trusi Fund Congribution. T Addedto Fees

10. ~OFEICERS AN DIRECTORS § KD ADDITIONS/CHANGES TO OF EICERS AND DIRECTORS IN 11

i FD T3 b f mu Cchange [T Adsition
RAHE MANDUCA-MARQUEZ, VIVIAN NANL UODODORGRSL 2

sReEr ADDRIss | 19 WEST FLAGLER ST., SUITE 806 STRLET ADRFESS O2e01A07-B0008-015 180,00

o7y -81-0P MIAMI FL 33730 - . iy SL-4F . . ) - =
e ST0 3 vatete it Tl thange [ Additon
NAML MARQUEZ, JOSE WAL

SIRLET ADDRess | 19 WEST FLAGLER ST, STRELT ADDRESS

ciy-si-ap | MIAMI FL 33130 &Iy -St-ap . . .
s 3 pelete e [ Change  [J Addition
AL : SR i S - ,

STRELT ADDRESS STRELT ADDRESS

iy st oap ~ . - iy st op L - -
Hne 7 Delete WHE Dichange [ Addilion
WE AN

SIFEEY ADDRESS, STRELT AUDRESS

oY-s1 2 ' eyt 2P . : .
L 1 olete e Cohange [} Adtilon
RAM. HAML

STFELT ADBRESS SIREL) ADDRESS

EIFY-S1-4F i . Y-Sl 7 .
IHiE 1 pelete TLE O ctenge  £1 Addition
NAME HAME

SHEF] ADDRESS SIREET ADDRESS

CITY-57- 71 o o ohry-gl-2e

y — -
12. | horeby certily that the information supplied with this fling does

] not qualify for the exemptions confalned in Section 118, Flarida Statutes. 1 further certily ihat the information
indicated an this report or suprlemantal report is rue and acourate and thal ny signalure shall have the same legal effect as if made under cath; that | am an officer or diroclor
of the corporation o the recaiver of fusiee ompowered o execute this report as reguired by Chapter 807, Flonda Siatutes; and fal my name appoars in Block 10 or Biock 11

it changed, or on an altachment with an addiess, with all other like empowered.

SIGNATURE: __~J#s€ fAvgseq

T "

2/ B8~r327

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING

e o

OFFICEA OR AIRECTOR

s . f/cha‘?
- b -

Daytime Friona §

(r8e)




