2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P02000121432

1. Entily Name

MEDINA'S UNIQUE SERVICES, CORP.

02-20-2007 90056 027 ***150.00

Pringipal Place of Business Maiting Address q U Yert 2>
421 PINE CIRCLE 427 PINE CIRCLE .
SUITE 421 SUITE 421 ¥
GREENACRES, FL 33463 US GREENACRES, FL 33463 US
T s AL AN
91 oD |22¥L bousy) 1D
Suite, Apt. #. elc. Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
PALN bract . L (wesr sl peact  FL | 1a18s5702 Not Applicablc

Country v

259 |\ 05 A, 320

Cauntry

.5 ' A,

Cadiiicats of St&us-Desked—*B——??e.-;iﬁfjﬂm&l_

6. Name and Address of Current Registered Agent

NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

#*

7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable)
City

FL ! Zip Code

8. The above named eftity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

the obligations of ragistaed agen:.

SIQNATURE

2

| am familiar with, and accept

Sigreature. typed of printed rame of rersiered agent and te it applicabke

x
{HOTE Regsiered.agent signature required v men "ensiaing)

DATE

FILE NOWIIl FEE IS $150.00

$. Eleciion Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. o Added to Fees
e, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PSD 1 Detete |13 (71 Change £ Addition
NAME MEDINA, HOLMES HAME
STREET ADDRESS | 421 PINE CIRCLE SUITE 421 STREET ADDRESS
CITY-$1-2IP GREENACRES, FL 33463 CTY-§1-2IP
THLE vTD 07 Delete THLE Ol change [T Adaitien
NAME CASTELLANQ, ELIZABETH NAME .
STREET ADDRESS | 421 PINE CIRCLE SUITE 421 STREET ADORESS
CITY-ST-2IP GREENACRES, FL 33463 CITY-ST-ZIP
TILE U] Deiete 17LE [ Change  [J Addiiisn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2ip CITY-ST-2IP
TiTLE O Delele TITLE [ change [ Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
Ciy-81-2p Ciy-Sr-zip
e {7 Delete TiLE [l Change £ Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
GIIY-S1-2IP CAY-57-21P
TIMLE O pelee TITLE [ change [ Addition
NAME NAME
SIREE! AGORESS SIREET ADDRESS
Y -S1-2P CIY-Si-2P

12. | hereby cerlily that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurats and thal my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trusiee empowered 10 execute this repon as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HOLNEES MeD A, P Leswoa

I asu-aus-9107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2|y

Date Draviime Phore #




