-~ "

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 A

DOCUMENT # P04000099184

1. Entity Nama
JUAN MEDEROS, CORP.

Secretary of State

Principal Place of Business Mailing Address

11710 NW S RIVER DRIVE 11710 NW S RIVER DRIVE
APT. 318 APT. 318
MEDLEY, FL 33178 ' MEDLEY, FL 33178

DO NOT WRITE IN THIS SPACE

VAR REA RN

02232007 No Chg-P CR2E034 (11/09)

4. FEI Number Applied For
20-1319003 Not Applicable

o . $8.75 additiona
§. Certificate of Status Desirad O Fee Roquired

_6, Name and Address of Current Registerod Agant

MEDEROS, JUAN C

11710 NW S RIVER DRIVE
APT. 318

MEDLEY, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signarung, tybed ¢r printed name of regialaied agoent ind tie I applicable

{NOTE: Registerad Agent aignaturd required whan reingialing) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME MEDERQS, JUAN C

STREETADDRESS | 11710 NW S RIVER DRIVE #318
City-8T-2IP MEDLEY, FL 33178

TIFLE s

NAME MARTINEZ, YUDMILA

STREET ADDRESS | 11710 NW § RIVER DR #318
CITy-ST-2IP MEDLEY, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S7-2IP

TIME

NAME

STREET ADDRESS
CITy-51-2IP

ooon

3833
04/ 20,070

f%é ool 15000

et -

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this liling doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supptemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f

Trest OersT e

changed, or on an atiachment with an acdpess, with all other iike empowared.

SIGNATURE: X Q ot

DY-06-7 (8 zsi-373)

BIWTURE AWI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone @




