2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000018625

1. Entity Name

DISTRIBUIDORA MEDICA INTERNACIONAL, INC.

Principal Place ol Businoss

10740 WEST FLAGLER ST
NO 5 NQ 5
MIAMI FIL 33174 MIAM! FL 33174

s

Mailing Address

10740 WEST FLAGLER ST

2 Princi;:;al Place of Businoss - No P Q. Box # 3. Mailing Addrass

Suile, Apt, #, olc., Suile, Apl # olc.

FILED
Feb 12,2007 08:00 AM
Secretary of State |

AR AR

1st MOORE CR2E034 (10/08)
Ciy & Slale City & Slate 4. FEI Numbor Applied For
43-2017367 Not Applicable
Zi Zi iti
P Country e Country 5. Cerlilicate of Slalus Dosired [} $8.75 Addttional
Faee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registerad Agent
Namo

HERNANDEZ, NHCRA
6520 NW 114 AVE NO 1601
MIAMI FL 33178

Street Addross {P.O. Box Number s Not Acceptable)

City

FL l Zip Code

8. Tho abovo named enlity submils this slatement for the purpose of changing ils registerad olfice or registered agenl, or both, in the Slale of Florida | am familiar wilh, and accept

the obligations of regislered agenl,

SIGNATURE

Signature, typod o punlea name o regisiered agenl and tile r soplicable.

(NOTE: Regrsiered Agenl signalufe requited whan rewslating)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trusl Fund Conlribution,  [[]

$5.'UO May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PD O pelete e I change [ Addition
NAME HERNANDEZ, NHORA NAME UDDDDUB\B@S{}S )

STREET AnDRess | 6520 NW 114 AVE NO 1601 SIFTET ANDA S5 g2/t NT-80083-008 5.75

CINY-81-7IP MIAMI FL 33174 CiTY - 8T- 1P

e SD O Delele Mite O change [ Addison
NAME PENA, AMPARO Nage b

SIHEET ADDRLSS 9460 FONTA|NEBLEAM BLVD NO 218 SIHLET ADDIE SS . Uuquubdd::].'}g . o ‘
CHTY-S1-21P MIAMI FL 33172 CIY-51-7IP 02/21/07-80033-003 1511, (10

IILE vD - Ooaae e - . < [Elghmge 3 Agkilon ‘
NAME VELANDIA, MARIA A NAML.

SIRFET ADDRESS | 6520 NW 114 AVENUE 1601 SIRLET ADDRESS

CIY-81- /1P DORAL FL 33178 iy 8l-21P

WTHE O petete e, I change [ Addition
NAME, NAME

STREET ADIN S5 SIHLET ADDIN S8

CIY-SI-7IP cliy- SI-7IP

IILE 7 Detete nr Ochange [ Adeition
NAME. NAME

SIRECT ADDRESS SIREET ADDRE S8

GITY-S1-71P CY-s1-7p '

T 3 Delete [k [ Change (] Addition
HAME NAME

STREET AMIRLSS SIBELT ADDRESS

CIY-SI- 2P ClY-S1-21p

12. I'horeby corlify that tha information supptied with thig filing does not qualify for tho exomplions contained in Scction 118, Florida Slalules | further cerlify that the informalion

indicated on this report or supplemental report is truo and accurate and thal my signature shall have tho same legal eflecl as if mace under cath; that | am an officer or direclor
er of rusion empowared to execule 1his report as roquired by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Blogk 11
h an addross, wilh all other like empowered.

of the corporalion or the recgs
if changed, or on an altac

SIGNATURE:

ot

¢ 2

2. 7. 07 205 2072507

T cimela T

T A TVDEI D DO T Er M A RIE i G Amblr EEInED D T L T wes

-~ . o



