FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000022964 04-30-2007 90444 041 ***150.00

1. Entity Name

MEDTECH DEVELOPMENT, INC.

Principal Place of Business Mailing Address
7805 CORAL WAY PO BOX 1799
SUITE 1048 CORAL GABLES, FE 33114 US

MIAMI, FL 33155 S

Sui 8, elo. Sutte. Apt. #. elc.
Sulle. Al 8. cte ute- Aol #. ele 04112007  Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
20-0871228 Not Applicable
2ip Country Zip Country 5. Ceriificate of Status Dasited 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDOVA, ANGEL D
780 NW 42 AVENUE weet Address (P.C. Box Number is Not Acceptable)
SUITE 416

MIAMI, FL 33126

City FL } Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamdiar with. and accept
1the chligations of registered agent.

SIGNATURE
Sigrature, yped o printed neme of regisieind agum and file 2 apnlcatie. {MOTE: Peglataeed Agunt signature sagured when rareslating) OATE
FILE NOW!! FEE IS $150.00 9. ?iec{lbﬂ Campaign Flirmnmn_q $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funed Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIBECTORS IN 11
IILE P ' 7 delets LE [ Cnange  [J Addition
HAME ROQUE VELASCO, ISMAEL NAME
STRZET AODRESS § 7805 CORAL WAY, SUITE 104B STREET ADDRESS
LITY-ST- 71 MIAMI, FL 33155 CITY-5T-217
TILE O dekete E {1 Change  [] Additien
HAME NAME
STREET ADORESS STHEET A[MRESE
ClY-§1-41p ClY-s1-4P
TITLE 1 Dekete TITLE [JChange [ Addition
HAME NAME
STHIET ADDRESS STREET ADDRESS
Cily-51-249 Cify-s1-27
TLE 1 oetete T Tlchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-81-2t7 CITY-5T-2%
e (7] oetete e {1 Ghange  [] Addition
NAKE HAME
BTHZET ADDRESS STREET ADCHESS
CITy-51-219 CIEY-57-21%
TILE [ petete TME [ change [ Acdition
NAME MAME
STRIET ADDRESS SIREET ADORESS
CITY-5T-21P CTy-55-2

12. | heraby certity that the i
indicated on this report
of the corporation of the ke
changed, or on an attachi

SIGNATURE:

rmalion supplied with this filing does not quadily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the infermation
Ipplemental reporn 1s tua and accurate asd that my signature shall have he same legal effect ag it made under oath; that | am an officer v ditecior
Leiver of hugté e xmpowered to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

t with anddrgss, with all other like empoweredt.
oty Cowttolisr 4//07 3047 39.9 758

p
uSiGNA7bRE\AND TYRED PR PRINTED NAME CF \“ﬁGNING QFFICER OR DIRECTOR Dre Caylimne Phare ¥




