FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PBtCNl;"yENT # P05000006235 07-14-2008 90028 027 ***150.00
. Entity Nam
TMED LOGISTICS, INC.
Principal Place of Business Mailing Address q“ LAav™>-
1804 NE 2ND AVE 1804 NE 2ND AVE :
MIAMI, FL 33132 MIAMI, FL 33132 T :
e e AP U0 R TR RO
1804 NE  Tnd AJQ_ 1904 8 Terd Ade_
Suite, Apt. #, et Suite, Apt. #, elc.
. - : 07102008 Chg-P CR2E034 (12/08
Muaers . VL Yo L . o (12/08)
City & State * City & State 4. FEI Number Applied For
23VH2 RN 20-2228284 Not Applicable
éip Country Zip Country 5. Certificate of Status Desired O Eg';glﬁged(;“onai
8. Name and Addrecs of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NEGRON, JUDITH C
1809 NE 2ND AVE Street Address {P.0. Box Numbet is Not Acceptable)
MIAMI, FL 33132
City FL ‘ Zip Code

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

\

SIGNATURE -
Signature. wpeqcr printed rarme of tbglaleod agent and titla it applizants. (HOTE Registorsd Agont signalurd seguired when relnatating) DATE
FILE NOWII- FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 14
TiLE PCEO ' 1 Delete TiLE [ change [ Additior
MAME NEGRON, JUDITHC NAME
STREE™ ADDRESS | 1809 NE 2ND AVD STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33132 CITY-ST-21P
TITLE O peiee T7LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21 CITY-S1-7IP
TILE 1 Delete TILE [ Change  [] Addition
MANE HAIE
STREET ADDRESS STREET ACCRESS
CITY-§7-2IP CY-$7-7IF
TITLE ] Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O Deiste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-ZIP ChY-ST-2IF
TITLE 3 Dajeie TITLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP ChiY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | futther certify that the information
indicated on this repert or supplementat rey peTilE and,act that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- 7110100 (305) 316-5193
WFICER OR DIRECTOR Dale Daytime Phane #

of the corporation ar the receiver or truste€ empowered §ff execute this re
changed, or on an attachment with an addrésswith allfither like empowered.

SIGNATURE:




