FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000072574 07-16-2007 90123 018 ***150.00
1. Enlity Name
JAV MEDICAL, INC.
Principal Place cf Business Mailing Address L
777 EAST 25 STREET STE 203 777 EAST 25 STREET STE 203
HIALEAH, FL 33013 HIALEAH, FL 33013
e e[S R
\ Ej_\e\ AT Wy Ll\a FYTNTa LOQH
Suite, Apt. #, stc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Weston |, FL Weston L 56-2457091 Not Appiicable
Ezé‘p%a—-[ bDL.JL”j:YS p‘_ 522,)39__( C(w‘gp‘ 5. Certilicate of Status Desired a ?i'zglﬁ?:éumal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SACHS, KARL M

3675 SW 24 STREET Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registerad agent, or both, in the State of Floriga.  am familiar wilh, and accept
~ the obligations of registered agent.

SIGNATURE
. __' Signature, typed or priied name of registered agent and titie f apphcaoie [NOTE Registeted Agent signature required when remstating) DATE
* FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be tn aceordance with s, 607.193(2)(h), F S_ 'the
Due by September 14, 2007 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Lt D - O pelete LE ) HATrange [ Addition
NAME VALLESO, JORGE A NAME ' JO
Nalle o, Jorge A
STREET ADDRESS | 777 EAST 25 STREET STE 203 STREETADDRESS | ) 3 v&y o Tk U""D\H
CITY-5T-2IP HIALEAH, FL 33013 Cl¥-ST-2F u(_)ﬁbr\lg FL 2 ’,3681
TILE J pelete iIILE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete iITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFy-51-2IP
TinE O veete e ' T T Oohange [ Acdiion
NAME NAME
STREET ADDRESS . STREE| ADDRESS
ClY-S1-2IP Cily-ST-2P
THLE 7 Delse T7LE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIIE [ Detere HILE O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-51-2° GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not Guaty for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that the informaticn
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of lhe receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment with an aggress, with ali otnar likg empowered.
(///MZ/% ©7
Date

SIGNATUR

E OF BIGNING OFFICER OR DIRECTOR Daytine Phone #

L / (v [4




