2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026588 Feb 15, 2007 08:00 AT
1. Enlly Namo Secretary of State
MEDIVAL GROUP INTERNATIONAL CORP.
Principal Place of Busincss . - Mailing Addross
1441 N. PALM AVENLE 1441 N. PALM AVENUE
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Sulle, Apt. #, olc Suile, Apl. #, gic, 15t MOORE CR2E034 (10/08)
City & State City & Slale 4, FEI Numbi Appilcd For
i v LTher 651082562 pel
Mot Apphcable
4o Country Zp Country 5. Certificate of Status Desired d 38'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SILVA, SABRINA
1441 N. PALM AVENUE Street Address (P.C. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
Ciry FL Zip Code
8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both. in the Slale of Florida. | am familiar with. and accep!
the ckligations of registored agent.
SIGNATURE
Signature, typad or printed name of registered agent and nig 1 anplealile. [NOTE- Regslered Agenl signature requrred when reinstahng DATE
T FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Fnancing  $5.00 May Be
" After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Coninbation. [ Added o Fees
‘Make Check Payable to Florida Department of State = - ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O pelele nne [ Change [ Addiion
NAME SILVA, SABRINA NAME :
sinerr aoorss | F441 N PALM AVENUE STREET ADDAESS i S-Bl0dE-018 (500460
CITY-S1-21P PEMBROKE PINES FL 33024 CIFY-8T-2IP
mr [ Detere TE [ change [ Addilion
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITy - 81-2IP CIIY-SI-2IP
TIE O pelere THLE [T Change  [] Addition
NAME ] - HAME N
SIREET ADDRESS STREET ADDRE 88
CIlY-St1-2IP CITY-ST-2IP
TILE O palete ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8]-2IP CITy-sI-2IP
IE _— [ Detete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-Si- 1P CITY-SF-2IP
TLE O owiste TILE [ charge [ Adailion
NAME. NAME
STHEET ADDRESS STRECT ADDRESS
C1IY - SI-ZIP CITY-SI1-7IP
12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or suppiementat report is rue and accurate and thal my signature shall have the same Iec?al effect as if made under oath; that | am an officer or director
ol the corporation or lhe roceiver or rustee empeowered to oxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachme ;t}mhnlan address, h‘gll other ike empowered.
! re
s ) p . (a .
3 | ] . ? -~ - .- |
SIGNATURE: WLM NA Y 02/|2f57 Y- 22L-522

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #



