FILED
Sgp 10,2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-10-2007 90002 026 ***558.75
DOCUMENT # P03000054269
1. Entity Name
MEDIRAD DEPOT INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
315 LAKE MIRIAM DR 315 LAKE MIRIAM DR
LAKELAND, FL 33813 LAKELAND, FL. 33813
T R RO R A
Suite, Apt. #, eic. Suite, Apl. #, sic. 08302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
71-0964993 Not Applicable
Zip Country Zie Country 5, Certificats of Status Desired E/ Eg'zesmﬁfs:b"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CAASTILLEJOS, ROSALINDA
315 LAKE MIRIAM DR . Streetl Address (P.O. Box Numbar is Not Acceptable)

LAKELAND, FL 33813

City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
. Signature, typed or pfv’n\Bd name ol regisiered agenl and utle if applicatle. {MOTE: Registared Agent signature requirad wha reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
e PD 0 petete e [ Change [ Addition
NAME CASTILLEJOS-MORALES, GUILLERMO R NAME
STREETADDRESS | 315 LAKE MIRIAM DR STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2IP
TILE 5D O Delete TITLE [ Change [ Addition
NAME MARTINEZ, MANRIQUE J NAME
STREET ADDRESS | 315 LAKE MIRIAM DR STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 33813 CITY -ST-2IP
TMLE TD O vetete TITLE [J Change  [J Addition
NAME CASTILLEJOS, ROSALINDA NAME
STREET ADDRESS | 315 LAKE MIRIAM DR STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY- S1-21P i -
TITLE O pelete TINLE [OcCnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-53- 2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2IP

12. | hereby certily thal the information supplied wilh 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 report is rue and accurale and that my signature shall have the same legal sffect as if made under calh; that | am an officer or director
of the corporation or the receiver or i e empowered lo execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an a ress.‘with all other like empowered. ]

\ , , _
M. Maveique J ¢4M+;Nga/q,g-;’azy’- PIEDY 19:5%

SIGNATURE:

??65_

|GHING OFFICER OR DIRECTOR Dale [ Daytime Phona ¥




