FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000117476 01-27-2006 90027 020 ***150.00
1. Entity Name
MD2 CORPORATION
Principal Place of Business Maiting Address DUUY{L LU
222 EAST 54 ST, 222 EAST 54 ST.
HIALEAH, FL 33013 HIALEAH, FL 33013
T T OO0 O R

Suite, Apt. #, etc. Suite. Apt. #, etc. 01232006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

73-1683046 Not Applicable
Zip " Country -~ Zip Counitry " o = $8.75 Additional
8. Certificate of Status Desired O Foo Requirec; iona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FLORES, MARCIA L
222 EAST 54 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33013
H _'4; . City Zip Cede
FiL |

8. The abo\}e named entily 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 obllg.ah?ns ol registered agent.

SIGNATUWE Z
o :ISi_t_;:‘a\gre. lyped or printed name of registerad agent and lite if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition
NAME FLORES, MARCIA L NAME
STREET ADDRESS | 222 EAST 54 ST. STREET ADDRESS
CITY-ST-21P MIAML FL 33013 CITY-S7-21P
TITE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ belate TITLE (J Change  [] Addition
NAME NAME

TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-St-2IP
TILE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O Deletz TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repor is true and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrust & Ihis report as required by Chapter 607, Florida Statutes; and that my name appe. m Block 10 or Block 11 if

changed. or on an attachrp , /173 /06 {(

SIGNATURE: & /
Wsmno OFFICER OR DIRECTOR Daytitme Phone




