. 2007 FOR PROFIT CORPORATION
ANNUAL REPORY

F]

FILED

DOCUMENT # P03000059347

1. Entity Name
LILIAN MEDINA AND ASSOCIATES, INC.

Mar 05, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

8180 NW 36ND STREET 8180 NW 36ND STREET
301 . 30
DORAL, FL 33166 DORAL, FL 33166

B I AT o

3 L

" DO NOT WRITE IN THIS SPACE

A

02192007 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
03-0521504 Not Applicable
$8.75 additional

5. Cerlificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

MEDINA, LiLIAN
4621 NW 97 PL
MIAMI, FL 33178

DO NOT WRITE .
IN THIS SPACE |

PR R TR

8. The above named entity 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 obligations of registsred agent.

SIGNATURE

Signature. typad or printed name of regisiarart sgant and hiis f sppicanie.

(NQTE: Registered Agent signaturs raquirad when renstahing) DATE

9. Election Campaign Financing

FILE NOWII!! FEE IS $150.00 =
Trust Fundg Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

_ 0020065459
0a/14,°07-20026-0053 150, 00

10. QOFFICERS AND DIRECTORS |
TITLE PRES
NAME MEDINA, LILIAN

STREET ADDRESS | 4621 NW 97 PL’

CiTy-ST-2IP DORAL, FL 33178
TITE D
NAME PARADAS, DAYSI

STAEET ADDRESS | 4621 NW 97 PL

CITY-ST-2IP DORAL, FL 33178
TLE D
NAME MARTINEZ, FRANCISCO A

STREET ADDRESS | 4621 NW.97 PL
CATY-ST- 1P DORAL, FI. 33178

TE
NAME

STREET ADDAESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ABDRESS
CITy-ST-2IP

R N I RS M . 3:3:
. v, .

i

. IR
IR L L L

'DONOTWRITE =~ -
INTHIS SPACE.

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an afficer or director
ayered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recaeiver or trustee grop
e ad Fall other like empowered.

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Daytma Phane #




