FILED

2007 FOR PROFIT CORPORATION May 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000076794 05-24-2007 90001 031 ***150.00
1. Entity Name
VIMED CENTER, INC.
Principal Place of Business Mailing Address
10404 W FLAGLER ST - STE 13 10404 W FLAGLER ST - STE 13 Q“ll?yﬁﬁ
MIAMI, FL 33174 MIAMI, FL 33174
e RSN REm
Sufie, Apt. #, et Suite. Apt, #, elc. 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0794128 Not Applicabte
Zip Country Zip Country 5. Certilicaie of Status Desired 0 gi'giﬁ:’:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name /)
PEREZ, MICHAEL ' /- CRE2 /"{ (cieAsl
10126 W FLAGLER ST Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33174

_ . 2 €7 FPrRE BLud.

D : T Aatt FL 2%72(

8" The abave named entity submifg 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

. meobllgauons of regmyga@i / / /
SIGNATURE -, 6 0

Signature. lbﬁd or priIn edraqu'bl registered agent and utle 1! appbcanle. (NGQTE Registered Agent :ignatute raguned wnen renslaimg} DAaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Acded toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete TiLE (JCrange [ Addition
NAME VILLANUEVA, JUSTO HERBERTO HAME
STREET ADDRESS | 10404 W FLAGLER ST - STE 13 STREET ADDRESS
CIrY-57-2iP MIAMI, FL 33174 CITY-ST-21P
TITLE {1 Delete TILE [ Change  [] Addiiion
RAME NakdE
STREET ADDRESS STREET ADDRESS
CIrY-57-ZiP CIV-5T-2P
THILE U Delets TITLE [ Crange [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
TMLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-31-ap
TITLE ] Detere 1MLE [ change [ Adudition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CItY-51-2IP
THLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2P CIY-81-41P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter {19, Florida Staiutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oificer or director
of the corporation or the - ecaiver or irustee empowered {0 exacute this report as required by Chapler 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac’ ment with an addrass, with all other I‘;ksal eghpower

o5 -7 22 Sys ety

SIGHNATURE IAME 07SIGNING OFFICER OR CWRECTOR Date Daymwre Prore ¥

SIGNATURE:

= 7




