FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000072663 04-11-2006 90110 016 ***150.00

1. Entity Name

MEDICALL UNIVERSE, INC.

Principal Place of Business Mailing Address

1750 W. 32 PLACE 1750 W. 32 PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012

T v VAR AR g
Suile, Apl. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

20-1082728 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
fea Requirad
6. Name and Adqress of Current Registered Agent 7. Name antt Address of New Registered Agent

Name
PEREZ, SERAFIN’ R
1750 W. 32 PLACE ";_‘ Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012 F

Cily FL l Zip Code

8. The above nafed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE B

) Sigratwe. Iyped o prnied rame of registeret agenl and Litle il 2pphcable. (HOTE Registered Agent signalure requied when *ensatngh Daie

FILE NOWII! FEé .'s' $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE [ Change [ Addition
NAME PEREZ, SERAFIN NAME
STREET ADDAESS | 1750 W. 32 PLACE STREET ADDRESS
CITY-57-21P HIALEAM, FL 33012 CIvY-§1-21P
MLE D Delete 1IMLE [ Change [ Addilien
NAME DEVESA, JOAQUIN NAME
STREE] ADDRESS | 1328 NW 24TH AVENUE STREEY ADDRESS
CITY-§7-2iP MIAMI, FL 33125 CIy-8T-3P
TILE [ 0etete TITLE [ Crange [T Addition
NaktE NAME
SIREET ADDAESS SIREET ADDRESS
ITY-§T-21P CITY-5T- 2P
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CINY-Si- 2P CITY-S1-Zi
e {1 Detste TITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIYy-S1- 2P CITY-51- 2P
TMLE ] Delete TILE [ change {7} Addilion
KAME NAME
STREE! ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-ST-21P

indicated on 1his report ogsuppiemelal report is true ang/ccuraid and that my signature shali have Ihe same legal effect as if made under oath; that ! am an officer or director
of the corporation or the f4 .eivs@r Jusies empoeting 1§ exacute (His report as reguired by Chapler 807, Fiorida Slalutes; and thal my name appears in Block 10 or Black 11 il
- {

12. | hereby cerlily that the infgtmation sfipplied with this mm@ qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation

chanped, or on an ata fvith all of e emjpowered.

SIGNATURE:

Alslee Gon) 8896489

CFFICER OR DIREGCTOR Date Daytirme Phone #




