2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2007 8:00 am

DOCUMENT # P02000043979

1. Entity Name

MEDICK INTERNATIONAL, INC.

Principal Place of Business

1365 W. 39 PLACE
HIALEAH, FL 33012

Mailing Address

1365 W. 39 PLACE
HIALEAH, FL 33012

Secretary of State

03-16-2007 90031 031 ***150.00

AR R IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic Suite, Apt. #, eic 03122007 Cha-P CR2ZE034 (12/06)
City & State City & State 4, FE| Number Appliac For
01-0674033 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

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

Streat Address (P.O. Box Number is Not Acceplable)

City FL ' Zip Code

8. Tha abave named entity submits this statement tor the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature, typed o pmed name of regrstered agent and ik  appheable {NOTE, Regstered Agent signature required when renstaing) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW1!! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. ey OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [T pelere TLE [ Change [ Addition
NAME GARCIA, JORGE NAME

STREET ADDRESS 1365 W. 39 PLACE STREET ADDRESS

Cn-S1-21P HIALEAH, FL 33012 CHY-SI-2P , 2 . .

TITLE v 3 Delete e . ( ', %Change [ Addition
A GARCIA, ROSA HARIA A Vﬁd Riidg, ds4 /},}/ hﬁl q

STREET ADDRESS | 1365 W 39TH PL STAEET ADDRESS / @5 a) . é 7 M%

CITY-ST-2IP HIALEAH, FL 33012 CIY-51-2P 1:4/!6,/1 . F 33 /ﬂ

TME [ Delete TiE " i Y [ Change [ Addition
NAME NRAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 2P CITY-ST-7IP

TITLE 1 Detete Lk [T change [T} Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CINY-ST-2IP

TITLE [ Delete IME [C] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2¢

TITLE ] Geletz line {7 change  [C] Addition
NAME NAME

STREET ADDAESS SIREET ADURESS

CITY-ST-2IP CIY-S1-2P

12. I hereby centily thal the information supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recaiver or trustee empowered to execute this repon as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changad, or on an attachment with an address, with all othe: like empowered.
SIGNATURE: - 03-J4 ;9’7 5 52%&5/’{3 0

5 2
NIEHERE oF SIGNING OFFICER OR DIRECTOR

NATUR 1]




