FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000121432 04-20-2006 90214 016 ***150.00

1. Entity Name
MEDINA'S UNIQUE SERVICES, CORP.

Principal Place of Business Matiling Address Y
861 MONTICELLO AVENUE 861 MONTICELLO AVENUE 5 00 ]. 4 1 35
DAVIE, FL 33325 DAVIE, FL. 33325

e T Tie vore. ) MIMTIRRITRRA
Suite, A "2"‘0- ‘ 5“&‘%%‘“- 04172006  Chg-P CR2E034 (11/05)
TN B L Crerooe ss, FU| o T
%’!b 7) ng %L_J' 63 Cow S . 5. Certificate of Status Desired O gi.g?mﬁf:;tlonal

6. Name and Address of Current Registored Agent .~ - — 7. Name and Address of New Registerod Agent

Name
NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent sand LUa if apphcadie. (NOTE: Registered Agent signature recuired when reinsiating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Daete TLE . \D—Lﬁnue [ Addiuen
NAME MEDINA, HOLMES NAME ’P vl ) ""CJ Ty
STAEET ADDRESS | 861 MONTICELLO AVENUE STREET ADDRESS [;.”arl £&_‘55 F{;C'a 5'3'631
orv-stze | DAVIE, FL 33325 orvestoe  IVEEYD f ) y
TILE vTD O petere e . Wlcrre [ Agdidon
HAME CASTELLANQ, ELIZABETH NAME > - D‘ ne_ C - C‘/Lﬁ I (-{31
STREET ADDRESS | 861 MONTICELLO AVENUE STREET ADDRESS &
orvest.ze | DAVIE, FL 33325 CITy-51-2P reenacre S, YL 33Ue=S
TITLE [ Delete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP s
THLE O petete s O Change  [J Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 3 Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P
1MLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP iy -51-21P

12. | hereby certify tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empawared to execute this report as raquired by Chapter 607, 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 like smpowered. /)ﬁ
L
SIGNATURE: ()”' ecg A \/Lc—e l l‘bq‘*-* (SLI)&(—II— O™

SIGNATURE AND TYPED OR PRIKFED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytme Phone #




