2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000033439 ) Mag 04,t2007 f()gt: 0? /
5 ecrelary o ate

1. Entity Name

JMB BIOMED INTERNATIONAL, INC.

Principal Piace of Business Mailing Address
8115 NW 60 STREET 8115 NW 60 STREET
MIAMI, FL 33166 MIAMI, FL 33166

M A

04272007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE p—

04-3748077 Not Applicable

O  $8.75 additional

5. Certificats of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent . . - R S

' . .e?' Z’- " ".
0O A. GONZALEZ & ASSOCIATES, P.A. . LT
7270 NW, 12TH STREET DO NOT WRITE =~ ..

PENTHOUSE 9 , : L
MIAMI, FL 33126 IN THIS SPACE)-‘(;‘ I

s

8. The above namad entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the ohligations of registered agent.

SIGNATURE

Signatwra, lyped or pnniad nama of registarad sgent and dte il applicaple. (NOTE: Registaraa Agent s:gnatura requirad when reinslating) DATE
,FIL.E NOWII FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D.P
NAME BARAGANO, JORGE M

SIREETADDRESS | 8115 NW 60 STREET
CITY-5T-2IP MIAMI, FL 33166

e VP.S ' oooanreosss o o

NAME CRUZ, NEREIDA L 05/25/07-80035~017 150,00
STREET ADDRESS | 8115 NW 60 STREET T
CITY-ST-2P MIAMI, FL 33166

TME S
NAME .

e ~ DO NOTWRITE - -

NAME
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE ©

HAME , | .. ;
s ADDRESS |0 - g R SRR S e e N
CITY-57-2p o ' ’ . I P U T ) .

LU LT LT T AR
NAME 1 ot o . T . LT . . N
STREET ADDRESS
CTY-sT-2P

12. 1 nereby certify that the information g i TThis 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syg ental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o! the corporation or | Ceiver or try ered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with ddress, with all other like empowered.

SIGNATURE: ¢

SIGNATURE AND TYPED o/a’pmmn NAME OF SIGNING OFFICER OR DIRECTOR Dele

Dayurna Phono #

YO0 M. Bredidids \4’@2:2/2;/2507— 205468 0040




