FILED
2007 FOR PROFIT CORPORATION Mar 12. 2007 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P02000108300 Secretary of State
1. Entity Name 03-12-2007 90359 028 ***150.00
MEDITECH, INC.
Principai Place of Business Mailing Address
10920 SW 115 AVE 10920 SW 116 AVE guve-
MIAML, FL 33176 MIAMI, FL 33176
| i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i\ "‘

Suite, Apt. #, etc. Suite, Apt. #, efc, 03082007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

03-0486015 Not Applicable
dp Country ap Couniry 5. Certificate of Status Desired [ figg Additona)
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name -

GOMEZ, ISABEL A ERNESTO URDAEMETL
10920 SW 116 AVE Streat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

10920 sw /6 prepue

A FL | %7294

8. The above named entity submits this stalement for the purpase of changing ils registerea office or reglslewed a?enl or both, in the State of Florida. | am familiar with, and accept

the obligations of reg‘tslered agent. //
Recy 0B /200

SIGNATURE
Svmue.muwmmmmamwmmhﬂwm-. DATE
* 7
FILE NOWIY FEE IS $150.00 - B. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. O Added to Feas

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Gekete TMLE oV ] Change [T Adeiticn
NAME GOMEZ, ISABEL A NAME GOME2, JSHBEL A
STREET ADIRESS | 10920 SW 116 AVE SRETOMES | /0920 sw /16 AVE
OTYS-ZP | MIAMI, FL 33176 ery-51-2 M;/}rf/ FL 35176
TRLE DV O petete TTE [C] Change [T Adeition
KAME SANCHEZ, LUIS A NAME
STAEET ADORESS | 10920 SW 116 AVE STREET ADDAESS
CITy-ST-2P MIAMI, FL 33176 CITY-ST-2P
me O3 Detete e DFP Ol crange i Addition
- KAME ERNESTD URBANETH
STREET ADDRESS srETanDnEss [/ OP2 0 sw f/e RUENUE
CITY-ST-2P CTY-5T-2P ,}/‘ﬁ,.” FL -‘,J/ié
e 0 velee e " 7 O Change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
T -1 219 CITY-ST-2P
TILE 1 Delete TME [ crange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Cry-ST-2P
TTLE O petete e [3crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY.ST-7P Cry-S1-2P

12. | hereby certify that the information supptied with this filing 2oes not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation of the receiver or trustee empowered 10 execule this report as reguired by Chapter 807, 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 ke empowered.

SIGNATURE: Jge. e, Soef Atz L //mc/; DB/ 200) _S05-SAD8L7

GNATURE AND TYPED OR PRINTELYHAME OF 8IGNING OFFICER OR DIRECTOR Caytrme Phone &




