-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am

DOCUMENT # P04000147629

1. Entity Name

SETAMED, CORPORATION

Secretary of State

01-24-2007 90042 010 ***150.00

Principal Place of Business Mailing Address

PANDOQ, ISRAEL B
4315 NW 7TH STREET #40
MIAMI, FL 33126

4315 NW 7TH STREET #40 4315 NW 7TH STREET #40
MIAMI, FL 33126 MIAMI, FL 33126 80005717
TR T NN A
4315 MW TM ST Yaus NW 3T Sf e T
Suite, Apl. #, stc. . uite, Apl. #, etc.
01132007 Chg-P CR2EQ34 (12/06)
21-8 21-B
City & State ity & Stale 4, FEI Number Applied For
1AMY -L( . I AL FL 20-1805031 Mol Applicable
épBl'l “ (i-o’&lrg 3Zi3p'2 . E;Lglx 5. Cerlificale of Siatus Desired ] Ei‘?:;ﬁf;;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Juaw Jose Aerac,

Street Address (P.O. Box Number is Not Acceptable)

. Uts mwd I™ Shreef  Seye  30-8
' / , “Miam FL lz"g%dteu-

B. The above named enlity sy
the obligatiang of regiggfé

Yiement for the purpdse ol changing ils registered olfice or registered agent. or both. in the State of Florida. fam lamiliar with, and accept

[-19-=7

SIGNATURE

3
Signalyre, typed ¢r orin‘ed nama af registaced agent and titla f applicable

INOTE Regslerud Aganl sigaatuca requred whien -ndtanyg)

DATE

FILE NOW!!t. PEE 1S §150.00

‘ After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn

9. Election Campaign Financing

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/ CHANGES TO QFFICERS AMND DIRECTORS IN 11

TITLE PO O vetete L @3 Change (T Addition
NAME ARZAC, JUAN JOSE NAME Arzac Juaws Jose

SIREET ADDRESS | 4315 NW FTH STREET #40 SIREET ADDRESS | 4499, RIA R M N-F NUPL s ¥TU) , B 37—.8

CITY-51-2IF MIAMI, FL 33126 CITY-ST-ZiP ey P(.. X T

e V8D O pelste TILE Jao Ml coang: [ Adaitien
NAME DE ARZAC, GLADYS PENA NAME DE AriAal (bladeqy Fema

STAEET ADURESS | 4315 NW 7TH STREET #40 SIREETADDAESS |AJ RIS MW 1 T _C:-!!.-‘J SuTe I B

ony-si-op MIAMI, FL 33126 it si-ap [T-SYIIN ‘-\{‘ 'y 74

e [ petele Itk ' (O change [ Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

oHY-SI-2P CIrY-St-dIp

TME ] Delete i O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADUAESS

CTY-SI-2P GIY 1 4P

TLE [ petete L O Change [ Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

CiY-s1-2 Y- 5i-2IP

TTLE 7 Detete TITLE O Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-$T-2 CIY-S1-2P

12. 1 hereby certify that the information supplied witt
indicatad on this report or supplemantal repor
of the corporation or the recaiver or lrustee
changed. or on an atlachment with an ad

othar like empowered.

SIGNATURE:

does not quality lor the exemptions contained in Chapter 11, Florida Stalutes. 1 further centify thal the information
accurate and that my signalure shall have the same legal effect as il made under oalh: that | am an olficer or direcior
to execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Bleck 10 or Black 111l

{-19-27

SDGNATURKAND TYPED OR P

-

ME OF SIGNING DOFFICER OR IRECTOR

Date Davirne Prvne 7

S——



