2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P02000118024

1. Entity Name

KING BUDA MEDICAL SERVICES, INC.

01-28-2005 90023 017 ***150.00

Principal Place of Busingss Mailing Address 10U U D ‘ J l}
4906 SW 5 TERR 4906 SW 5 TERR .
#303B #3038 .
MIAMI, FL 33134 MIAMI, FL 33134
e v IEREAA IR TR
Yoo sw 107 AVE. SAME
Suite, Apt. 4, etc. Suita, Apt. #, elc. 01252005 Chg-P CR2EQ34 (10/03)
Soire 303-B
City & State City & State 4. FEI Number Applied For
M 78 AAY Fl—- 51-0434466 Not Applicabla
i Count Zip Country $8.75 Acditional

TEWS

O

5. Certificate of Status Desired

Fee Required

Zip
33174

6. Name and Addrass of Current Registered Agent-  ~—- — —.

- — — —-T. Name and Address of New Registered Agent-.

NUNEZ, LEANDRO
4906 SW 5 TERR
#303 B

MIAMI, FL 33134

Name

Toaw M. faeés Acosra

Straet %ess {P.Q. Box Number is Not
i

captable)

su) [0 UE./. Sre.303-T%

City

U raut)

FL | 2%/%y

8. The above named entity submits this staiement for the purpose of changing its registered cifice or registered agent, or beth, in the State of Flgrida. | am familiar with, and accept

the cbligations of registered agent.

/ /z:.’/of

SIGNATURE
Sigdture, typed or printed name of registered agent and filla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign rjnancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P XDélete o e g I M crange ] Aadicon
NAME NUNEZ, LEANDRO HAME VAN M. PAGES ALos74~ =

STREET ADDRESS | 4006 SW 5 TERR #303 B sTeE 0Ress | YOQ S (07 4@ A Bz~

cr-st-zp | MIAMI, FL 33134 CITY-ST-2IP P //HM/’, Fi 3 /7%‘

TALE D “Delsie” e TTLE [ change  [J Addilion
NAME CORDON, EDWARD NAME

STREET ADDRESS | 4408 NW 185 ST STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33055 CITY-ST-2IP

TTLE O tetete TTLE O change [ addition
mwE e e B | - e e e —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ palete INLE [] change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TILE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete TIELE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empowered.

1)25 (08 (305)207-¢593

SIG NAT U RE: %ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala . Daytime Phane #

v



