2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 02, 2008 8:00 am

DOCUMENT #P010001029

1. Entity Name

MEDICINA SIN FRONTERAS, CORP.

80

Principal Place of Business

11800 SW 19CTH STREET
MIAMI, FL 33177

Mailing Address

11800 SW 190TH STREET
MIAMI, FL 33177

ecretary of State

04-02-2008 90036 031 ***150.00

quuv -

VA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, alc.
e Wie. Ap 03312008  Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEF Number Applied For
01-0592718 Not Applicable

Zip Country Zip Couniry . . $8.75 Acditional

5. f .
Certificate af Status Desired | Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- T T T — = MName — - - = - —cr = = - o

CHAVEZ, BARBARA

11800 SW 190 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City

FL I Zip Code

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

SIGNATURE

. ignature, IYPed o prnted ndme ol registered agunt and Wik il applicable.

INOTE: Regrstated Agent spnalure reaured when inslating)

FILE NOWI! FEE IS $150.00

%. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Feas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11

THLE PD ﬁ\[)eme TITLE eld [ Change NMdilLon
e CHAVEZ, BARBARA i Joree MiRABA ‘-5_‘,_

STREET ADORESS | 11800 SW 190 ST. STREET ADDRESS | Jf B @ © 5,“-,). /GoST.

om-sT-zp | MIAMI, FL 33143 cny-s1-2p Miamy L P31

TITLE O pelete TITLE D Change ] Addition
NAME NAME 6&@8424 Q#”r*féz m

STREET ADORESS sweETADDRESS | () Qoo S ud o ST

CIry-57-2 Cive 1. 2P Moy T P20

TITLE O Delere TILE [ change {1 Addition
NAWE NAME - ) - T
STREET ADDRESS STHEET ADDHESS

CHTY-ST-2P CHY-5T- 2P

TMLE [ Delets TmE CChange  {] Addition
NAME NAKE

STREET ADDRESS STREE] ADDRESS

CIY-81-2P CITY-5T- 2P

TITLE ) petete e [ change [ Adgition
NAME NaME

STREET ADDRESS STREE! ADDRESS

CITY-ST- 2P CITY-5T-2iP

e : {1 Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther certity thal the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachmen s, with all olher iike empowered.
| heswasT o3/ b8
! Oate 7 /

Toree M eagnc

RE AND TYPEC GR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

Duaylme Phone I




