FILED

2006 FOR PROFIT CORPORATION | Apr 20, 2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

| DOCUMENT # P04000088677 04-20-2006 90175 029 ***150.00

1. Entity MName
\ MEDI-SERVICES, INC
‘ Principal Place of Business Mailing Address . L}, uyv “".3"’ )

44710 WEST 16 AVE #5 PMB #228 4410 WEST 16 AVE #5 PMB #228 . .
' HIALEAH, FL 33012 HIALEAH, FI. 33012 . . - L e e
T SR ITECHAR A R
E Suile, Apt. #, elc. Suile, Apt. #, elc. 04012006 Chg-P CR2EQ34 (11/05)
| City & State City & Slate 4. FE} Number Applied For
| 20-1219433 Not Applicable
I e Couniry Zip Country 5. Ceriificate of Siatus Desired [ 53-75 Additional

ee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVAS, M. MARISOL
4410 WEST 16 AVE #5 PMB #228 Street Address (P.O. Box Number 1s Not Acceptable)
- HIALEAH, FL 33012 d

| City Zip Code
L FL
| 8. The above named 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 of registerec agent.
f P
l SIGNATURE
Signature, typed or priniec name of 1egisterea agent and 1tle il apphcabla {MOTE Ragsterea Agent signalure required when fensanng) DATE
L
1 FILE NOWII- FEE 15 $150.00 9. Election Campaign Financing T _$5.00 mMay Be [
i After May 1, 2006 Fee ‘will be $550.00 Trust Fund Contribution. Added to Fees
i )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P.S [ Delete nTLE [Jchange [} Adedion
RAME RIVAS, M. MARISOL NAME
STREET ADDRESS | 4410 WEST 16 AVE #5 PMB #228 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
BROY: S Delete TITE (] Ghange  [] Aduition
I NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
, TILE O Detete HILE [ Change [ Addilion
+ NAME NAME
" STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§7-2P
TITLE O Delete TILE [ Change (] Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS [
b CITY-5T-2IP CIry-s1-71P
OITLE T Gelete TILE ] Change [ Addition
i NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2P
TITLE T pelete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
12. | hereby certity that the information suppligd with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 11urther certily that the informalion
indicated on this report or supplemental i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver gf trustee emppwesed io execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachmen, an addras all other like empowered.
X Yo\ e MARTSDL EIVAS [
SIGNATURE: Or A< - it ol
| sm?ﬁruns ANIVYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytme Phane ¥

_\



