2005 FOR PROFIT CORPORATION

L Y

ANNUAL REPORT

FILED
Jul 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000076794

1. Entty Name

VIMED CENTER, INC.

05-31-2005 90007 048 ***150.00

Principal Place of Busingss

10404 W FLAGLER ST - STE 13
MIAML FL 33174

Mailing Addrass

MIAML FL 33174

10404 W FLAGLER ST - STE 13

66ULELLI

AR A

the obligations of registerad a*anr.

2. Principal Place ol Businass 3. Maiting Address
Sulla, ADL, #. @lc. Sulte. Apt. ¥, atc. 02072005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FE)I Nymb: Applied For
’ é’-mfm"079’7’/928 Not Appiicable
Zip L Country o mf) Country __ | 5. Ceniiicate nl Status Desirea___{F ‘g;-_zhsq::;ﬁn_a'____ il
8. Name ond Address ol Current Regl d Agent 7. Name and Addi of New Registared Agent
- - T T I — Nanwg - =
PEREZ. MICHAEL -
10126 W FLAGLER ST Sireet Addrass (P.0. Box Number is Not Acceplable)
MIAMI, FL 33174
g City FL I Zip Codo

B. Tha abova namad antity subrits this statemant (or (he purpose of changing is regi olflice o rog d agant, or both, in the State of Florida, | am lamiliar with, and accept

- After May 1, 2003 Fee will be $350.00

a-

© SHSNATURE -
; :" - Sigraure. typedor Dllméﬂlﬂ‘dlm."ﬂ Agert iyl 1 W AooHCab. {NGTE: AEg4LNed Agent HNBIE (5w when raingtating} DATE
L -
it BN y 9. Election Campaign Financi 5.00
i FEE IS $150. - ign ing $5.00 may 82
FILE NOWI! FEE IS $150.00 Trust Fund Contritsution. . o F

7 '4'..;

qy10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
T ome P Firabta e | Memanne [ Adgition
" A VILLANUEVA, JUSTO HERBERTO NAME
SIREET ADOPESS | 10404 W FLAGLER ST - STE 13 STREET ADORESS
4 omore | miam FL 33174 emv-51-22
TILE [ Delet= TIE O Crange [ Addition
KAME NAME
STREET ADDRESS STREEF ADORESS
LHE-ab-ar [T TR
HIE T oskete TIHLE Dl crange [ Addition
HAME HNAME
STREET ADORESS STREET ADOFESS
oty 51 ar o 51 op
e 3 Desets TITLE [ changs [ Acdition
RAME NAME
STREE) ADORESS SIREET ADDRESS
Ty -ST-18 ony-si-ap
TILE O peete it Dl crange (7 Aceition
NANE Kabte
STREET ADORESS STHEET AIDRESS
cr-§i-ap cmy-s1-2¢7
Huts [ perese THLE O changa [ Adcition
NAME NAME
STREET ABDRESS STREET ADRESS
TSI ciry-sr-zp

indicated on

rhANRAG, of A AN ATASKMANT wilh An AArrARS, with all ather like f

SIGNATURE:

12. I haraby certily thei the information supplied with Ihis liling does not quelily for the axemption stated in Section 119.07(3)i). Florida Siatutes. | lunher certify that the infarrmation
iz repar or supplemental report is rue and accurate and thal my signature shall have the sama legal eftect as it mada under calh: (hal | am an officer or director
ol tha corporation or Ihe receiver of Irustoe empowered (o exacuta INis report as requirad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 of Block 11 it
A

QI rrs ey

SIGMMNG OFFICER CA IXKRECTOR

Dinyemer Prore 4




