FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000022082 05-04-2007 90084 035 ***150.00
1. Entity Name
MEDISER INTERNATIONAL CORP.
Principal Place of Business Mailing Address T
2501 N. OCEAN BLVD, STE 10 4836 S LEE ROAD
POMPANQ BEACH, FL 33063 DELRAY BEACH, FL 33445
PR TS [ AL AT RO
Suita, Api. #, efc, Suite. Apt. #. etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1082915 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eaae. Z?qgf:;“mm
&. Name and Address of Current Registerad Agent 7. Name and Address of New Regjisterad Agent
Name
ARANA, CARMEN
2501 N. GCEAN BLVD, STE 10 Street Address (P.O. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33063
City FL i Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent ang title if applicabie, (NOTE: Registered Agent sigrature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Flsnancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Foes
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 1 Delete TILE [JCrange [ Acdition
NAME ARANA, CARMEN NAME
STREETADDAESS | 2501 N. OCEAN BLVD, STE 10 STREET ADDRESS
ATy -ST-2IP POMPANO BEACH, FL 33063 QTY-ST-2IP
THE vPs [ Detete TITLE O Crangs (] Addition
HAME FRANCO, JOSE NAME
STREETADDAESS | 2501 N. OCEAN BLVD, STE 10 S$TREET ADDRESS
CiTY-S1-2IP POMPANO BEACH, F1, 33063 CITY-S1-21P
TIE ] pelete TmE (D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-$3-21P
TE O oelete TITLE (1 thange 7 Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2I7
e O Detete TiLE O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-Si-2iP CITY-ST-21P
HILE O pelete TIILE O change ) Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

42. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or directer
of the corporation ar the receiver or Irustee empowered 1o executs this report 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 address, with all othar like empowered.

SIGNATURE: _/QQQJ?_) COLCM %—%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phore #




