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DOCUMENT # P04000072574 Secretary of State

1. Entity Name

JAV MEDICAL, INC.

Principal Place of Business Mailing Address
1219 LEEWARD WAY 1219 LEEWARD WAY
WESTON, FL 33327 WESTON, FL. 33327
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PR R e A D U e ke T 01162008 No Chg-P CR2E034 (11/05)
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R R R R B 56-2457081 Not Applicable
§. Certificale of Status Desired 0 $8.75 additional
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6. Name and Address of Current Ragistorad Agem

SACHS, KARL M
3675 SW 24 STREET
MIAMI, FL 33145
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8. The above named entity submits this staterment for the purpase of changing iis registered office or reg:sllred agent, or both in 1he State of Florlda | am tamiliar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature typed or prnted name of registersd agent and tble if apphkcable. (NOTE. Registarsd Agent Egnature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 Ms;y Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]
TIILE [n]

NAME VALLESO, JORGE A

STREET ADDRESS | 1218 LEEWARD WAY

CiTY-51-21P WESTON, FL 33327
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STREET ADDRESS
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WRITE i
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TIMLE ©
NAME PR
STREET ADDRESS -
CY-§1-2P

e

TITLE

NAME

STREET ADDRESS
CTy-5§- 2P

TILE
HAME
SIREET ADDRESS
oIty ST-21P

PR

12. | hereby cartify that the nformation supplied with this filing does not qualily for the exempiions contained in Chap'ter 113, Florida Statutes. | fuither csrtliy that the information
indicated on this report or supplememal report is true and accurate and tha! my signature shall have the same legal effect as d made under cath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 1o axacute this report as required by Chaptar 50? Flonda Siatutes; and that my name appears in Block 10 or Block 11 if
char\ged or on an attacnmem with ddress, with all other iike empowered.

SIGNATUEE"“"’ L o B 2 BRI /.Z//f/ e

ED NAME OF 8IONING OFFICER OR DIRECTOR Daytima Prore #




