FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MEDINA’S UNIQUE SERVICES, CORP.
Principal Place of Businass Mailing Address q U U b :) l ") 1
3372 BOLLARD RD 3372 BOLLARD RD , -
WEST-PALM BEACHFL 33411 US WEST PALM BEACH, FL 33411 US : :
R R RTRUAR AT MR
Suite, Apt. #, etc. Sulte, Apl. #, etc. 02252008 Chg-P CR:«_;E034 {12/06)
City & State City & State 4. FEl Number j Applied For
14-1855702 Not Applicable
Zip Country 7ip Country 8. Certilicate of Status Desired O Eeigesq L":i‘dr:c:““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

NOFIL, JOSEPH K

3284 NORTH STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above named antity 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 cbligations of registered agent.

SIGNATURE
Signanre, typad or printed name of regesterad agent and tite ¢ sppicable. {NOTE: Registered Agent signature required when reinstaling) DAITE .
'
———p 150. 9. Election Campaign Financing $5.00 May Ba - -
FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. L GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE ‘.-' L PSD . O petete TLE "FS'D “B¥Change [ Addition
muE .. | MEDINA, HOLMES + NAME MEDIAA, HOLMED
STREET ADDAESS | 421 PINE CIRCLE SUITE 421 STREET ADORESS 33 12 ww
crv-siZP | GREENACRES, FL 33463 crv-ste | Sreer PaLan BeALH, FL 33yl
TITLE VTD . O peleta TILE \jTD ) ¢ fAcrange [ Addition
NAVE CASTELLANO, ELIZABETH NAvE CASTELANDS, B zabert
STREET ADDRESS | 421 PINE CIRCLE SUITE 421 STREETADDRESS | 3372 HOLLALD () [
orv-sip | GREENACRES, FL 33463 ov-szP | EsT PALM Mol Fu gaul)
TOLE O pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 velete TITLE O ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. | hereby certify that the i tion supplied with this fi\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report 4r s%?plememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 6 recefver or trustee empowered 10 execuite this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1

changed, or on an atfachment with ap addresy’, with al OW empowered. ? 1
SIGNATURE: 2 7 ﬁ’/p .

E < SIGDTURE AND TYPED QR PRINTED N7E OF 3IGNING CFFICER QR DIRECTOR f Dais ' Daytime Pnong #




