2005 FOR PROFIT CORPORATION
~~ _ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000025588 Jan 21, 2005 08:00 AM
. Entity N
- ErityRame Secretary of State
MEDIVAL GROUP INTERNATIONAL CORP.
Principal Place of Business & T ' Mailing Addrass . o - . P
1441 N, PALM AVENUE 1441 N. PALM AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
e — - (TN mmin
Surte, Apt. #, eic i Suite, Apt #, etc. i 15t MOORE CR2E034 (10/04)
City & State City & Stale i ) 4. FEI Number . ) Applied Far
] 65-1082562 Not Applicable
Ze Country | e Country 5. Certificate of Status Desired O ?i'gfql‘;:g”o”a'
6. Name and Address of Current Registerad_ :Agent 7. h!ame and Address of New Registerad Agent _ -

e

Narne : :

?h\éAﬁSPAELR!LINﬁVE NUE Street Address {P.O. Bax Number is Not Acceptable)

PEMBROKE PINES FL 33024 - ,

City FL ' Zip Codle

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

SIGNATURE . — - - -
Signatre_ typad of prinfed nama of ragistered agent and tle f applicabls (NOTE Regislared Agart slignature raquired when reinstaling) : DARTE
w . N PR B = R . T
FILE NOW!!! FEE IS $150.00 e 9. Election Campalgn Financing ~ $5.00 May B-

Atter May 1, 2005 Fe§ Will Be $550.00 TrustFund Contribution. [ Adied to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND D]RECTORF‘: ] j 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TH 14
TIiLE [FSD ] Detete TITLE [ change [ A
HAME SILVA, SABRINA NAME UNOO00187EED
SIRETTADDRESS [ 1441 N. PALM AVENUE STREET ADORESS 3172405 -80024~006 150 -

& ik "

oily-51 zip PEMBROKE PINES FL 33024 Iy -ST- 2P = 150.00
T VPTD T Dalste " f wne : a [ Change
wAMI YVALDES, ARMANDO HAME
STRECEADNRESS [ 1441 N. PALM AVENUE SIKLET 8DDRESS
Orf ST 7P PEMBROKE PINES FL 33024 ory-Si- 7P
e ' Ciowee™  f mar ] '“ D ovam a
NAME NAME
SHRELE ADDRESS STREET ADDRESS
CliY-S0- 2P Y 57
fit T3 Detete Il BTh [ Change ~ [ ik
NAME . NAMF
TTRET T ADDRESS SIREET ADDRESS
CIlt-ST. 2P CHY - ST- 2F
ni ) [ Detets e . ' T ' Clchangs [ Adein
NAME NAME
STREET ADORESS SIREET ADDRESS
Gl -SI- 2w CIY-ST-7IF
Tk ‘ O oetete mig [l changs [ aws
NAME NARKE
SPREET ADDRESS CIRKET ATIDRESS
oIy sl-ne CIY S 1k

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated Iti Sectioh 119. )3, Florida Statutes. T further certify that the inforfiation
indicated on this report or stpplemental report is true and accurate and that my signature shall have the samne legai elfect as if made under oath; that | am an officef or direcic
of the corporatian or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 13
changed, or on an attachment withr an addres: Il othet ike empowered.

SIGNATURE: _ &/’

O//w/p;- FY DI -F2Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytenie Phone 4




