: FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

- ANNUAL REPORT | Secretary of State

DOCUMENT # P02000044623 . 02-22-2005 90022 023 ***150.00
1. Entity Name
PEDRIN OF MiAMI MEDICAL H.R. INC,
Principal Place of Business Mailing Address ST
383 W. 34TH ST. 383 W, 34TH ST,
HIALEAR, FL 33012 HIALEAH, FL 33012
S Ve TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3665456 Not Applicable
Zip Country Zip ‘ Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquir edl
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“VALBUENA, PEDRINA™ " . e ez
5378 SW 134TH AVE. Sireet Address (PO, Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and iitla if applicabie, (NOTE; Rogistered Agant Signature required when reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, O  AddedtoFees
N

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE vD [ Delete TITLE [ Change [ Addition
NAME VALBUENA, PEDRO NAME
STREET ADDRESS | 5378 SW 134TH AVE. STREET ADDRESS
CIvY-ST-ZiP MIRAMAR, FL 330247 CITY-§7-71P
TME STD {J pelete TITLE {J Change ] Addition
NAME VALBUENA, MAURA L NAME
STREET ADDRESS | 5378 SW 134TH AVE. STREET ADDRESS
CITY-ST-Zip MIRAMAR, FL 330247 CITY-5T-21F
TMLE PD ] Detete TLE [ change  [J Addition
NAME VALBUENA, PEDRIN A JR NAME
STREET ADDRESS | 5378 SW 134TH AVE. STREET ADDRESS

- CITY-57-WPee s MIRAMAR -FL- 330247, — s f - G- ST TP~ —~ = e e D et
TMLE [ Detete TITLE [ Change [ Addition
NAME _ NAME

- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
Tmie 1 petete THLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O, Delete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP . ' ciy-S1-2P

12, | hereby certify that the information supplied with th{s filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i % ani atirgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatiop-e acejver or trusipe-err gre gowle this repont as required by Chapter 607, Florida Statutes; end that my name aeppears in Block 10 or Block 11 if

emplwered.
@Qﬁ 200 W26

IAME OF SIGNING QFFICER DYUOIRECTOR Date Dytma Prong #

Perte) & VaAtESaY

—
-




