s - | FILED
Apr 20, 200S 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ** ecretary of State

DOCUMENT # P04000099184 03-16-2005 90026 011 ***150.00
1. Entity Name
JUAN MEDEROS, CORP.
Principal Piace of Business Malling Address vvvees—T
11710 NW S RIVER DRIVE 11710 NW S RIVER DRIVE
APT. 318 APT. 318
MEOLEY, FL 33178 MEDLEY, FL 33178
s T
Buite, APl #, elc. Suite, Apl. ¥, etc. 03072005 Chg-P CR2E034 (10/04)
Cily & 5tate Cily & Siate 4. FE| Numbar Appled For
. . P I (90’/3/90@ -=[Not Appicable
ap Gouniey ap Country S. Certilicale of Status Desired a g gsq L‘:‘:’:j""""
» §, Name z2nd Address of Currant Registered Agant 7. Narne and Add: of New Repistered Agent
. _—— - e ———————— —- v —— - e —Q Nama —— - e -
MEDEROS JUAN C
11710 NW S RIVER DRIVE Street Address (P.On, Box Number is Not Acceptable)

APT. 318

MEDLEY, FL 33178

City FL | Zip Coda

.J 8. The above named entity submiis this statement for tha purpose ol changing Iis registered oftice of registered agent, or both. in tha State of Florida, | am tamifiar with, and accepl

the obligations of registered agent.
[
SIGNATURE
It hyped o Drntadc name of regisiarad aganl and Le & apolicable. {NGTE: Regrterad ADent KON recusrsd whan ranalamng OATe
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign financing $5.00 may Be
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. m} Added o Fess
RIED OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
ME P O Delenn e OJcrasge [ Acdition
| o MEDEROS. JUAN C NAME
o | STREETADDRESS | 11710 NW S RIVER DRIVE #318 STREEY ADDRESS
7| orr-s1-ze MEDLEY. FL 33178 CIVY-ST-2P
INE O Deiete me SECRETARY [ chasge XX Addition
NAME MAME
STRELT ADDRESS swertconss | MARTINEZ, YUDMILA
_lavaw | o ) Cv-$1-7p 11710 NW S RIVER DRIVE # 318
e D Detets e MEDLEY, FL 33778 O Cange [ Acdition
HAME NAVE
STREET ADOPESS STREET ADORESS
arY-s1-1p CiTY-S1-2P
h me T R T ] Dtete T I e | e e — 3. Ctangs _[J Apdition -
RAME N nawe : o - :
. STREE) ADORESS STREET ADORESS
CNY-51-5F Y- S1. 2P . ;
M O petee e [ Crange [ Agaition
NAME . NAME
STREE! ADDRESS STREET ADGRESS
ofv-$-00 ciry-s1-np
TILE [my TFE DO change [ Adcition
J kaue MAME
STREET ADDRESS , STREET ADDRESS
Cmy-ST-DP CITY-51- 2p

12. 1 horepy ceriity that the information supplied with this lilin g does not quality for the exermption staled in Sectlnn 118. D?P)(i) Florida Statutes. | lurther certify that tha information
indicatad on this repart or supplemental repor is true and accurale and that my signature shall hava the samo legal offocl as if made under oath: that § am an officer or director
of the corporation or 1he receiver or Irustee empowerad 10 exaculg this teport as required by Chaptar 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11t

god. or o0 an hmant with an address, wilh all other like empowered

SIGNATURE: S 74/ Toan Mobies 3905

m:’dw-gynnmnmzm:mmnnﬁmnmmm H%\&Qn-t- Ors Daytera Phons §

-



