APR-235-2008 16:50

HAGEN PALEN CO

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P04000053040

1. Entity Nameg
MED-CUISINE, INC.

05-02-2008 90154 020 ***150.00

Principal Place of Business Mailing Address

14300 RiVA DEL LAGO DRIVE
APT 902N
FORT MYERS, FL 33907

APT 902N

14300 RIVA DEL LAGO DRIVE
FORT MYERS, FL 33907

quudgivs

(MBS AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address.
15280 Sonoma Drive 15280 Sonoma Drive

Suite, Apt, #, etc. Suite, Apt. #, etG. 04292008 ChgP CR2E034 (12/08)
Apt 103 Apt 103 .

City & State City & State 4. FEI Number Appliad For
Fort Myers, FL Fort Myers, FL 27-0085044 Not Appficable
333% g Country 3?; 08 Country 8. Cartificate of Status Desirad 1 ?g'zg“':dr:;"“"ﬂ'

B. Name and Address of Currant Reglatarsd Agent 7. Name and Address of New Ropistared Agent
Name

BOURAS, AZIZ — —

P.0. Bo; 1s Nat Acoeptapl
;gggg RIVA DEL LAGO DR e Sl'gﬁilédgm c()no m; r; rv se at a)
FORT MYERS, FL 33907 Apt 103
City Zip Code
Fort Myers FL 133908

8. The above named ontj mits this staternenl se of changing
\1/!1 obligetions of r f ad agent.
SIGNATURE .

i registered offico or ragistered agant, or both, in tha Stale of Florida. 1 am famiitar with, end accepl

Y= 1408

NOTE: Rageetarnd Ageni Honetuen rotrafed Whan Tainstatre}

Wup\wmd.rr aymmi '7"

o

FILE NOV.llII' FEE IS $130.00
Aftor May 1, 2008 Feo will be $550.00.

9( Electipn Campalgn Financing
Trusl Fund Contribution.

$£5.00 May Be

Added to Feea

ig report or supplernental report Is true
of tha corporation ar the receiveyor
r;h/aggad, or on an allachmant g

SIGNATURE:

10 exggule
an address,

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D . O Detas TILE Klcnange ] Aodition

HAME BOURAS, AZIZ ) Naue

STREET ADDRESS | 14300 RIVA DEL LAGO DR #902N sreerooess | 15280 Sonoma Drive #103

onv-s1-mp | FORT MYERS, FL 33807 CTY-5T- 07 Fort Myers, FL 33908

TE [ Delete TLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CltY- 57-71F CImy-sT-2P

e [0 paiee TIME [JChangs ] Acdition

NAME NaxE

STREET ADDRESS STREET ADORESS

cayY-5T-2p CiTy-S1-79

TME [ paete TME [1Change [ Addltion

NAME NanE

SIREET ADDRESS STREET ADDREGS

coY-§1- 21 orY-S1- 2P - e o

THE £ Detete Tne O change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CirY-SI-2p Ciry-s1-z¢

TmE 3 Deints Tme Oichange [ Acdision

HRAME NamEe

STREET ADDRESS STREET ADORESS

oTr-g7-2p A om-51-2P

12. | hereby certify that the infoimation supplied with this lifin quaiify for the exemptions contained in Chapter 118, Forida Statutes. ( further certily that the information
indicaled on BCCUrE d that my signature shall have the sama lagal effact as if made under aath; thal | am an officer or director

s report as requirad by Chapier 807, Florida Stabutas; and that my name appears in Block 10 or Bicck 11§
all olher like empowerad.

<l 79703

OPFICER ON DAECTOR

h Daytrrw Phone ¢




