FILED
.2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

- ANNUAL REPORT . ecretary of State

DOCUMENT # P05000008388 04-20-2006 90193 042 ***150.00

1. Entity Name

MEDRICH, INC.

Principal Place of Business Mailing Address ‘ . q 00 b b U 33

23230-A ISLAND VIEW 23230-A ISLAND VIEW | e

BOCA RATON, FL 33433 BOCA RATON, FL 33433 . T '

s e S RECARER O LA RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

NI -0 | TNot Appicatis
Zip I Country 2P Country 5. Centificate of Status Desired [ Eeae'gfm’:gg"ma'
6. Ndime and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INCORPORATE QSA, INC.
3150 SANDY RIDGE DR Street Address {P.Q. Box Number is Not Acceptable}

CLEARWATER, FL 33761

City FL | ZipCoc-ﬂe

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

Cu

SIGNATURE

Signature, typeo ot printed rame of registerec agen and ttle Il appicable. {NOTE: Regrstered Agent signature requied when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P.S 3 Delete TILE [ Change [ Addition
NAME SINGER, RICHARD NAME
STREET ADDRESS | 23230-A ISALND VIEW STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CIrY-S1-2IP
TITLE £ Delete TME {1 Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S1-2IP
me b o Opete JTmE {1 Change [ Addition
NAME NAME A .
STREET ADDRESS STREET ADDAESS
onY-ST-21P CY-$T-2P
TIMLE 0 Delete TIMLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-7IP
TLE O oelere TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
TIMLE 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eceiver or trusiee smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an Ataghment with an address, with gll other like empowered.
SIGNATURE: Mh- Ricwmrp SinceR  ApRa o1,200 %M
ytime Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR Cate




