- FILED

_————

2006 FOR-PROFIT CORPORATION ¥ May 08,2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000006235
1. Entity Name 04-20-2006 90188 022 ***150.00
TMED LOGISTICS, INC.
Principal Place of Business Mailing Address S B
848 BRICKELL AVE SUITE 1220 848 BRICKELL AVE SUITE 1220 - - pbuloliy
MIAML FL 33107 MIAMI, FL 33130 '
O — S = D ERNC TR R
Suite, Apl. #, ac. Suite, Apt. #, atc. 04142008 Chg-P CR2E034 (11/05)
City & Slate City & Siate 4. FE! Numbes Appled For
AALLE A S & [Rot Apsicasio
Zp Country : Zp Country 5. Cenlficatn of Staws Desied [ ?g-zqug"""a'
6. Marme and Address of Currant Reglstered Agent 7. Name and Address of New Reglstarsd Agent
Nams
NEGRON, JUDITH C
B48 BRICKELL AVE SUITE 1220 Strast Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City ] FL l Zip Coda

8. Tho above named entity submits this siatement lor the purpose of changing its registerad olfica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad ageni.

SIGNATURE
8. YPaa On printad name of regrstered spent and ke ¢ sopicalis MOTE. Rositrad ASeS] Ohirks s requing] when resrleting ) (=211
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBo
After Mny 1, 2008 Feo will be $350.00 Trust Fund Contribution. O Acded o Fees
190, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PCEC O peiets tme - Ochangs (3 Acdiion
NAME NEGRON, JUDITH C A '
STREET ADDRESS | B4B BRICKELL AVE SUITE 1220 STREEF AOORESS
CITY-ST- 7P MIAM), FL 33131 CITY-ST- 2P i
e O peete TTLE Counge [ Agdition
LT 3 N
STREET ADCRESS . - R STREET ADDAESS
ciyY-S1-2P Y -ST-20
e . (7 Delern ILE Clcrange OO Aadttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST.2P CIY-ST-2P
Ting : O Oclere TALE O crange [ aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-§1-17 ) CTY-5T. 19
INE 3 deere e O charge {7 Asdrion
NAME HAME
STREET ADORESS STREET ADCRESS
GirY-S5-2P GrY-51- 1P
mE O peien niE Othange [ Addition
HAME MAME
$TAEET ADORESS . STREE ADORESS
CITY-57-2P CIRY-ST-IP

12. I hereby centify that the information supplied with this filing doss
indicated on this repor o supplememal raport is e 8
of tha corporalion or the receiver of trustee empowerad id
changed, ¢r an an aftachment with an adaress, will,

SIGNATURE:_—

ualily for thp-axemptions contaired in Chapzer 119, Florida Statutes. | further cerllfy that the information

d that my-$ignature shall have ihe seme lagal eflect as if macs undar cath: that | am an officer or diracior

Ftepost’as roquired by Chapter 607, Florkda Siatutes; and that my nan7paarn In Block 10 or Block 11 if
L

Yol

OB SI0NING QFFICER OR DINECTOR Daie

/




