‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 24, 2008 08:00 A
DOCUMENT # P02000043979 ar =%,
1. Entiy Noma Secretary of State
MEDICK INTERNATIONAL, INC.
Principal Place of Business Mailing Address
13385 N.W. 47TH AVE 13385 N.W. 47TH AVE
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054
TS R S RN O E AR
Suite, Apt. ¥, etc. Suita, Apt. #. atc. 03172008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
01-0674033 Not Applicabite
Zip Country e Country 5. Gentificate of Staws Desired [ gi-;:qﬁﬂ“’““'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GARCIA, JORGE
1365 W. 38 PLACE Sireat Addrass (P.0. Box Nurmber is Nat Acceplable)
HIALEAH, FL 33012
City F L ’ Zip Code

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

SIGNATURE
Segnuiveg, typed of printed nanw of regesioned agent and b if apphcabie {NOTE: Rogistared Agens signalurne requined when rewsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ oelete TITLE IAOIONEEST 1 };] Change [ Actdition
A GARCIA, JORGE e UL o L L o i
T AT AT L .

STREET ADDRESS | 1365 W. 39 PLACE STREET ADDRESS T -8 K el 14 } 50. 09
CITY-S1-2P HIALEAH, FL 33012 CiTY-§T-2p
TIME v ] pelete TILE [ Change  [] Adaition
NAME GARCIA, ROSA MARIA NAME
STREET ADDRESS | 1365 W 38TH PL STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33012 CITY-81-2IP
TITLE [ Delete TIEE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP . CITY-8T-21P
TITLE 3 pelete TITLE O Cange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2p CIFY-ST-ZIP !
TILE [ pelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY -ST-2IP CITY-ST-2IP
TITLE 3 betete me [ Change 7] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITy-51-2IP
12. | hareby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lsgal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or Lrustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i

SIGNATURE: ___ W 2 J2-20-0Y 305 333-324p

14



