FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg_‘WCNtJmIlAENT #P03000059347 04-06-2006 90008 041 ***150.00
LILIAN MEDINA AND ASSOCIATES, INC.
Principa! Place of Business Mailing Address . - “ Y
8180 NW 36ND STREET 8180 NW 36ND STREET . '-.'”‘ &““Aq“
301 301 * o
DORAL, FL 33166 DORAL, FL 33166 ' '
R v TGOS
Suite, Apt. #, etc. Suite, Apt. #, eli¢. 04032006 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Number Applied For
03-0521504 Not Applicable
Zip Country Zie Courtey 5. Cerificate of Stats Desired ] ?i-;gqﬁdm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, LILIAN
9805 NW 52ND ST. Street Address (P.O. Box Number is Not Accepiahle)
219
DORAL, FL 33178 Y21 Nw 97 Alpee
v DokAt FL | “5957p

8. The above named entity submits | tpEstalement lor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligationgONegisiered agent. ™

'»I,fl' ;) ’//3/06

SIGNATURE W/
igtYature, Wped or pnnted name of registared agent and title il applicable, [NQTE: Regisiered Agent signatura réquirad when reinstating) DATE
FILE NOWIHlI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES [ Delete TITLE ShChange  [J Addition
NAME MEDINA, LILIAN NAME
STREET ADDRESS | 9805 NW 52ND ST., NO. 219 STREET ADDRESS ‘/_fﬁa’ Uw 0['7 ﬂl‘qce—
CITY-§T-2P DORAL, FL 33178 CITY-ST-2IP DO-’?LL ﬁ_, 3 317%
TILE D [ Delete TmE CHFchange [ Addition
HAME PARADAS, DAYSI NAME p
STREET ADDAESS | 98OS5 NW 52ND ST., NO. 219 sweaovess | iy MW 97 lace
onv-51-7 | DORAL, FL 33178 CITY-S7-2P Dottt FL 33172
TITLE D O oelete TIMLE gghange O Addition
NAME MARTINEZ, FRANCISCO A NAME 0} /JI
STREET ADDRESS | 9805 NW 52ND ST., NO. 219 sweromess | f b1 MO A7 Flace
CITY-ST- 2P DORAL, Fl. 33178 CIry-5i-21p 'Doﬂ_n»(, g4 33)72°F
TLE O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P
TITLE [ Detete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S7-2P
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all other like empowered.,

T r
¢ / 3/06

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




