R

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000066476

1. Entity Name -

MEDSTEEL TECHNOLOGIES, INC.

F
SECRETA

ILED
RY UF STATE
BIVISIGN OF CoRb oAt o

08MAR 2| PHI2: 24,

LE

Principal Place of Business Mailing Address
17024 S.W. 79 COURF 17024 SW. 79 COURT
VILLAGE OF PALMETTO BAY, FL 33157 VILLAGE OF PALMETTO BAY, FL 33157
PP TR W E s G R
Suite, Apl. #, elc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0601107 Not Applicable
Zp Cauniry Z Couniry 5. Certificate of Status Desited [ ?g-;esqm‘b"a'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
PIMENTEL, LYNNETTE Z
17024 S W. 79 COURT Street Address (P.0. Box Number is Not Acceptable)
VILLAGE OF PALMETTO BAY, FL 33157
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and itk if applicabla. (NOTE: Registeted Agenl sigrature roquirad when reinstating) DATE
FILE ROWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD O pelete TMLE VPID Kcrmge [ Addition
HAME PIMENTEL, LYNNETTE Z NAME
STHEET ADORESS | 17024 S.W. 79 COURT STREET ADDRESS
CrTY-8T-2P VILLAGE OF PALMETTO BAY, FL. 33157 CITY-ST-ZIP
TILE [ Delete TIE Pl D / O Change [ Addition
e e Heedor Fernandez
STREET ADDRESS STALETADDRESS | |4 v 2 & S 19 &
oY -ST-2P arestze - yiilaale of Palme o Dad, FL 33157
TITLE O Detete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-§¥-2P
TIME 7 Delete TILE o [ Change  [] Addition
e ol  BN0121418723
STREET ADDRESS STREET ADDRESS 03/27/08--01007--N015  #150.00
¢y -ST- 7P CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7P
TITLE O pelete TITLE [ Change ] Addillon
NAME NAME
STREET ADDRESS STREET ADDAESS 2/ g
CITY-53.ZIP CY-ST-29
. "

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioridh Statutes. ! further certify that the information
indicated on this report or suppiergental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
aof the corporation or the receiver dhtrustee empowered to execute 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 §n address, MW
”~
SIGNATURE:@ \

SIGNATURE ANC TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #




