FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000059416 Secretary of State
1. Enilty Name 03-25-2005 90037 044 ***¥150.00
MEDIKA LABORATORIES, INC.
Principal Place of Business Mailing Adtiress
8000 GOVERNORS 50 BLVD 8000 GOVERNORS SO BLVD
#105 #105
MIAMI L AKES, FL 33016 : MIAMI LAKES, FL. 33016 . ‘
]

B S AR CHR (D0 D EAT AR

Suite, Apt. #, ete. - Suite, Apl. #, elc. 03172005 Chg-P CR2E034 {1 0!03)

City & State Ciiy & State 4. FEI Number Applied For

65-1116760 Not Applicable
ap Couniry ap Country S. Certilicate of Status Desired O ?:':esqm?bm'
6. Name and Address of Current Registered Agent . 7. Namae and Address of New Regh d Agent
[ —— —_ _ - R . .- |- Name— - . —_— = ——— - JE U
TRESPALACIOS, FRANCISCO
8000 GOVERNORS SQ BLVD ‘v« | Stree! Address (P.Q, Box Number is Not Acceplable)
#105
MIAMI LAKES, FL 33016
City FL I Zip Code

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

SIGNATURE
Signature, typed o prmed name of EQMT BN Tie . (NOTE: Regrtered AQont SORdiue raqueed when renstabng} DATE
FILE NOWH: FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2005 Fee will be $550.00 Trust fung Contribution. [ addedtoFees
10. OFFICEAS AND DIRECTORS - | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE STD 3 vetete E O crange [ aaduion
RAME BERRIOS, ENRIOUE HAME ’
STREET ADORESS | 8000 GOVERNORS SQ BLVD #105 STREET ADDRESS
onY-5i-ZP | MIAMI LAKES, FL 33016 R
mMe PD 0 Delete TITLE [ Stange [ Additton
NANE TRESPALACIOS, FRANCISCO HAME
STREET ADDRESS | 8000 GOVERNORS SQ BLVD #105 STREET ADORESS
CTy-51-2P MIAMI LAKES, FL 33016 CIFY-ST-2P
TE . 07 Dekts TITRE Ocnange [ Addition
NAME HAME :
STREET ADORESS| __ _ e M e STREET ADDRESS
Cy-s7-2p cAY-ST-2P o7 e ST T
Lt [ etete TME O crange [} Acdtiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P CaY-St.Ip
TILE 3 Delete WiLE [3 thange [ Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
CAY-§1-2P CoTY-S1- 2P
TE O Dekete TLE [ Change [ Addition
HAME : HANE
STREET ADDRESS STREET ADORESS
CiTY-S1-21P COY-S1-29

12. 1 hereby certily that the information supplieg with this filing does not qualify for lh}: exemplion stated in Section 119.07(3)(i}. Florica Stawses. | urther certily that the information
indicated on this-report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o FUSTEE empowered to execula this report as reguired by Chapter 607, Florida Stalutes; gnd tha: my name appears in E% o Block 11 if

changed, or on an attachment wilh an address, with all other like empowered, . m” . PA-/ ‘ﬂ—‘ < -
S SIS, Al ) /

SIGNATURE: ; - ; 3-47-20pf BOS 3622362
SI@:M owmu'r?humrmmmmmon Dee Oaytrmo Phone #

/




