2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM
DOCUMENT # P04000095937 R Secretary of State

1. Entity Name
ENDOTECNICA MEDICAL DEVICES, INC.

Principal Place of Business Malling Address

5207 BLUE LAGOON BR 5207 BLUE LAGOON DR
SUITE 846 SUITE 846

MIAMIL FL 33126 MIAMI, FL 33126

LT

01242007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE > Rt ApnmedFor

20-1280485 Hot Applicable
5. Cartificate of Status Desired O Eg'giggﬁena'

&, Name and Address of Current Registered Agent

SANDOVAL, ALICIA
5201 BLUE LAGQON DR DO NOT WRITE

SUITE 848
i ﬂ_ﬁsﬁ ~ IN THIS SPACE
1 }

8. The abova W submiiehis statement fr the purbose of changing s registered office of registered agent, o both, m the Stale of Flotida. | amfamiliar with, and accept
1

the ctidigati reglsiared dgent. O\\
SIGNATURE Fataat : 30 m
oA

‘sram'gri. Typod of prinled name of reglstored agent é{eam i epplicable {MOTE. Rogitterad Agert: sigrature redulrad when rainstating}
A ) )
FILE NOWIHI FEE IS $150.00 9. Election Campalgn Financing $5.00 way Be
After May 1, 2007 Fae will be $550.0 Trust Fund Goniribution, [0 Addedto Faes
18, j OFFICERS AND DIRECTORS I |
THILE T -
HaE RAMOS, CARLOS
STREET ADDRESS | 5201 BLUE LAGCON DR SUITE 846
ore-sT-Ir | WIAMI, FL 33126
TME P Con
e CONTRAMAESTRE, WUALDINT PEREZ U0n00061 5202 . |
STeeET AD0RESS | 5201 BLUE LAGOON DR SUITE 846 02 0E/07-80062-008 150,480
CiTY- 8. 2P MiAMI, FL 33126
THTLE VP
HAME CONTRAMAESTRE, MAYRA PEREZ

Ess | 5201 BLUE LAGOQN DR SUNTE 848
w22 | MaMLFL 9126 DO NOT WRITE

wa | CONTRAWAESTRE, ANA | IN THIS SPACE

STREET ADDRESS § 5201 BLUE LAGOON DR SUITE 846
Ty -ST-71P MiAMI, FL 33182

TLE
NAME
STAEET ADDRESS . : BT
CHY-ST-2P -~
TRE -~
STHEET AGDRESS { -~
oY -51-2R I l e
121 herebybeﬁifg that the information supDliadg wi Widgldoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
nchicated on his report of supplementi! reppft ib rue apdracourate an_dm%signa}ure shall have the same legal effect as if made undar oath, that | am an officer or director
of the goenoration or the recelver or bt e b § execute‘[w reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changdd, or on an aitachment with arf A aligiher ke e efed-a-\_\ . K ‘ ,
M320)2007 20536
SIGNATURE: A /R 0] DG
. SISHATURE AND TVPRD RIHTED SAME OF SGNING OFFICER DR mr?e 1 Date Caytima Phova ®

| A A 7



