2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P01000025588
tly | Secretary of State
- i — -10- 017 044 ***150.00
MEDIVAL GROUP INTERNATIONAL CORP. 03-10-2006 90
Principal Place of Business Mailing Add_ress
1441 N. PALM AVENUE 1441 N. PALM AVENUE -~uy .
e e HII“IIM“W "I“ Ilm ||H‘ ||m ||H| Hm |H|” I‘ ml“ m‘ “ ‘“
2. Poncipal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
Cily & State R City & State 4. FE! Number Applied For
65-1082562 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?LL‘XAN SPAABEPEANQVENUE Strest Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33024

City FL Zip Code

8. Tha above namgd entity submits thj

2nt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
ihe cbligations|of repistered agepl.

SIGNATURE Nm/l v 62 [D I [0k
Sigowture yped or priited name of registered agent and Litte i apphcatie (NOTE" Regstarad Agen signalure requited whest ronstaling) . OALE
S HLE" NOW!!! FEE :ls $1 5.0'00-" - o 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fe? W'“, Be $550.00 - ’ Trust Fund Contribution. ] Added to Fees
- ‘Make Check Payable to _Florl_da Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
THLE PSD [ Deiete TITLE [JChange [ Addition
NAME SILVA, SABRINA NAME
STREET ADDRESS | 1441 N. PALM AVENUE STREET ADDRESS
Ciry-51-21p PEMBROKE PINES FL. 33024 CiTY-ST-20P
HTLE FPTD x?!)e!eie TITLE [ Change [ Addition
NAME JVALDES-ABMANDO NAME
STREET ADDRESS | 1443-IN—PAEM-AVENUE STREET ADDRESS
CITY-5T-2Ip PEMBROKE PINES Fl 33024 CITY-87-21P
e - ———— - . Diogles . _ § omme I — e . _._[Crame  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY.ST- 2P
TIiLE 1 oetete TILE ) [3Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 21 CITy-81- 2P
TITLE O pelete TITLE [Dchange (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petate TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certily thal the information supplied with this fiing does not quality for the exemptions contained in Section 119, Fiorida Statutes. t further certily that the information
indicated on this report or supplemental reptiitis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe carporation or the recélver or trusteg empowered to execute this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an attachrhdnt with an afid;es ith all other like empowered.

SIGNATURE:

& LK oorlot  {asd32e-cz2d
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pato Daytimo Phone 4




