FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000114842 04-27-2006 90155 043 ***150.00
1. Entity Name
MEDELLA, CCRP.
Principal Placa of Business ' Mailing Address QUU AU R
780 NW 42 AVE STE 420 2198 NE 185 ST I
MIAMI, FL 33126 . NORTH MIAMI BEACH, FL 33179 nE
R S VAR ORI A
Suite, Apt. #, elc. Suita, Apt. #, etc. 02202006 Chg-P CROEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
81-0577235 Not Applicable
Zip Country Zip Country - . 8.75 Additiona
5. Cenificate of Status Desired [m] l§ee Requlred o
6. Name and Address of Current Reglstered Agent 7. Name and Address of How Raglstered Agent
Namea
MAZZA-MARTINEZ, TANIA A
780 NW 42 AVE STE 420 Street Address (P.0. Bax Numbar is Not Acceptabie)
MIAMI, FL 33126
City FL I 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 Stata of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlyped of printed name of regisiared agent and Utle rf apohicabie {NQTE Registared Agan: signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be i
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ¥
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  {TJ Addition
NAME MEDERQS, HECTOR NAME
STREETADDRESS | 2198 NE 185 ST SIREET ADDRESS
CITY-ST-21p NORTH MIAM! BEACH, FL 33179 Ciy-$T-21P
TITLE \' 7 pelete TifLE [J Change [ Addition
NAME GUASTELLA, MAR!A NAME
STREETADDRESS | 2198 NE 185 ST STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33179 CITY-5T-21P
e 7 oelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ peete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-51-21P
THILE [ oelete THE [Ochange [ Addition
NAME . NAME
STREET ADDAESS SIREET ADDRESS
CIrY-51-2P CITY-§T-2IP
TITLE T oelete TifLE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY=51-21P . CITY-ST-2IP

12. | heraby certify that the information supgfied with s Yiling Soes not qualify for the exemptians containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repcri or supplemeniAl report | ¢ angfaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tjhstag empbwefad Joexecute 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 wi o ailOther like empoweared.
03/15/06 78 B0/6585

SIGNA TYPERLORPRTIITED NAME OF SIGNING OFFICER OR DIRECTOR 7/ O Daytame Fhons 4




