2006. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P04000172883 . ecretary of State
1. Eniity Name 04-17-2006 90345 038 ***150.00
RACHEL MEDLIN, P.A,
Principal Place of Business Mailing Address
1904 CURRY ROAD 1904 CURRY ROAD : guuBoy=e
T o H“H“’ “I ||m “I Ill “m“l“ \Im .\“‘ ml‘ mll ﬂ“m “ \m
2. Principal Place of Business 3. Maiiing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Ciy & State City & Siate 4. FEI Number Applieo For
O~ |1N3RALAD Not Applicable
Zip Country an Country 5. Certificate of Status Desired N geae'z‘?qg‘diﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘IlEOGSEVIV gzlﬂrgES%A' P.A. Street Address (P.O. Box Number is Not Acceptable)
4THFLOOR
MIAMI FL 33145™ .~
City FL Zip Code

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

SIGNATURE
. Signature, typeds o preled name of 1egistered agent and bWl i ADDLCHNe (NOTE: Registeraa Agert signalure fegurad when renstalng) DOATE
}:: 'j FILE NOW!!! FEE 1S.:$150.00. - : i ign Financi
. 9. Eleclion Campaign Financing $5.00 May Be
' After May 1, 2006 Fee Will Be $550. 00 R Trust Fund Contribution. [0 Added to Fees
- Make Check Payable to Flonda Deparlment of State
10. OFFICERS AND DIRECTORE: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PSTD 3 [ Detete TITLE [ Change [ Addition
HAME MEDLIN, RACHEL ESQ™ NAKE
STREET ADDRESS | 1904 CURRY RCAD - s STREET ADDRESS
CiTY-ST-21P LUTZ FL 33549 CImy-S1-2ik
mLE 1 Detete e [J Change ] Addilion
NAME NAME
STREET ADDBESS - STREET ABDRESS
CITY-ST-2p CIy-ST-21P
TNLE O Delee THLE [ Change [ Adcition
HAME HAME
STREZT ADDRESS STAEET ADDRESS
Ciry-51-2IP CIY-ST-2IP
THLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CITY-5T-2IP CITY-St- 2P
TILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S1-2IP
TITLE O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP LIy -S¥-2ip

12. 1 hereby certily that the informalion supplied with this filing does not quality for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attach twith an address, wilh ali other like empowered.

SIGNATURE: Jﬂk—\/ Rachel Mediin _ H4-T0& /?13) 29 -5627

" "SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayurfdo Phone &




