FILED

2006 FOR PROFIT CORPORATION Mar 209 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000043979

Secretary of State

1. Entity Name
MEDICK INTERNATIONAL, INC.

(03-20-2006 90020 008 ***150.00

Principal Piace of Business

1365 W. 39 PLACE
HIALEAH, FL 33012

Mailing Address

1365 W. 39 PLACE
HIALEAH, FL 33012

20003743

N 4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0674033 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent.
' Narne

GARCIA, JORGE
1365 W. 39 PLACE
HIALEAH, FL 33012

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

o FL |

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

SIGNATURE
Signanwe, ivped of printed nama of registered agent and itho if apphcaidia. {NOTE: Regisiored Agent signatre required whan remalabng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ¥ 1. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 1%
e FD O Deiete ToLE [] Change Xmmm
NAME GARCIA, JORGE NANE ﬂﬁ /4’ aﬁda
STREET ADDRESS | 1365 W. 39 PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FLL 33012 CiTY-S1-71° 3
TILE O vetete TME {J Caage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete THLE [ change [ Acdition
NAME o i o NAME
STREET ADDRESS STREET ADDRESS - - ) -
cny-s1-7P CiTY- ST 7P
TME 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§7- 2P
TIMLE [ pelete TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2Ir CHY-S1-21
TME 3 Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P CITY-51-2P

12. | hereby cenify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporahm or the recerver or trustee empov_vefed 10 execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-16-0¢ 205 293-3340

Daytimea Phone #

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




