~ FILED
2006 FOR PROFIT CORPORATION ~ Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000045376 ecretary of State
1. Entity Name 04-12-2006 90072 007 ***150.00
CARMEN MEDINA ENTERPRISES, INC.
Principal Place of Business Mailing Address
610 SE 4THPL 610 SE 4THPL
HIALEAH, FL 33010 HIALEAH, FL 33010 . R
e ST [GATIRD TR MR
Suite, Apt. #, et Sulle. Apt. #, etc. 04082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
[ -/7 53457 Not Applicable
Zie Country Zip Couriry 5. Certificate of Status Desired a ?g'giaf:diﬁ"“l
8. Name and Address of Current Registered Agent 7. Name and Addressa of New Ragistered Agent
Name
MEDINA, CARMEN
810 SE 4TH PL Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City L FL I Zip Code

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

SIGNATURE
Signature. fyped or Drinfad name of registared aganl 2nd title if applicabie. (NGTE: Ry Agerd sigr requred when rol C DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 pelete TILE {OCtange [ Addition
RAME MEDINA, CARMEN RAME
STREETADDRESS | 610 SE 4TH PL STREET ADDRESS
CITY-§3-2P HIALEAH, FL 33010 CiTY-ST-2P
TME [ belete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TMLE [ Detete e O Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 0 Delets TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-51-3P
TME 3 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CiTY-ST-2IP CIFY-87-2P
ME [ Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-8T-20

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on 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
of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: AR MEa) L E57 s Y B05 -T754}4s]

Date Daytrtse Phone 4

\




