FILED
2007 FOR FROFIT CORFORATION Apr 26, 2007 8:00 am

1. Entity Name 04-26-2007 90184 031 ***150.00
MEDIMART INVESTMENT, INC.
Principal Place of Business Mailing Address .
18368 SW 154 ST 18368 SW 154 ST gyuve
MIAMI, FL 33187 S MIAMI, FL 33187 US X . .
& W 27T S aco0 Sw 3977
Suite, Apt. #, etc. Suile, Apl. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State, } ,' City & State N . 4. FEi Number Applied For
NV A ] Iy 56-2440232 Not Applicable
dp e Country e dip Country - i ; $8.75 additional
{.—/ 3 Y ,&* 'F [ 5 &IN §. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, EDENIA |
18368 SW 154 ST Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33178
NDO SW B7TH ST
Ciy . Zip Cox -
A FL | *%%/en
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 Flarida. | familiar with, and accept
the ubligm“zd agent. / ’P J
P j 3 0] 7' A .
2. [ e . FResides S
SIGNATURE Janl /03 (T
Sigraiuee, lypet of prnted na st Togisiy safagent and e f BppNCA e NOTE; Angdieed Agent dgnature requied when reitslating) / pate
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Dealete THLE Vﬂ, osiden’t. ! Q/Change [C] Addition
NAME MEDINA, EDNIA | NAMIE Medine wg’? A
STREET ADDRESS | 18368 SW 154 ST sthect woress | @O0 SLO Y . T -
ory-sT-2P | MIAMI, FL 33178 CIPY-ST-2P Maang ) FI &2/
TME [ Getete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p oY -§T- 20
TITLE 3 belete TNLE Cichange [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CY-S1-2p CITY-ST-2P
TLE [3 Detete TILE (] Change T} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IP
ME 1 Detete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CHTY-ST-2IP
TLE [ Delete TILE {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
42. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachy an addreis./m?u/loijli;?uuemd. /
o
—— H » “7 /O 7
SIGNATURE: b L Qeﬂ_b'ﬂ j:' lmecp;rﬂ ¥/
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale [ t Daytrre Phone




