2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000067597

1. Entity Name

S. MEDINA, INC.

Principat Piace of Business

11101 NW 58TH AVENUE
HIALEAH FL 33012

Mailing Address

11101 NW 58TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90037 039 ***150.00

LT T

Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale City & State I—E\ Numper Applied For
0 Zfé [) 700 Not Applicable
Zi Count Zi Count it
e ouniry P ountty 5. Certificate of Status Dasired (] $B'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent » 7. Name and Address of New Registered Agent
Name

MEDINA, SIXTO V

11101 NW 59TH AVENUE

HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered off:c:, or registered agent, ar both, in the State of Flarida.

the obligations of registered agent

SIGNATURE

 am familiar with, and accept

Signature, typed or pratod name of registered agent and lile f apnhcabte

(NOTE Regsierad Ages cgriature regquied when ronstaling)

OATE

. FILE NOW'" FEE 8 $1 50. 00
.. .= After May 1, 2006 Fee Will Be $550. 00
Make Check Payable to; Flonda Depanment of State i

9. Elgction Campaign Financing
Trust Fung Contribution. [} Added to Fees

$5.00 May Be

10G. QFFICERS AND D}HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 celeie TILE [ Change [ Addition
HAME MEDINA, SIXTO V NAME

STREETADDRESS [ 11101 NW 59TH AVENUE STREET ADDRESS

CIfY-S1-2P HIALEAM FL 33012 CITY-5T-2IP

e L1 etete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-§T-2IP

wmr N - R T N 1T R N 11T S . [0 Change [ Addition
NAME NAME

STREET ADDRESS STRLET ATRESS

CITY-ST-7IP CIY-ST-2IP

HILE ] Delete WILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-5T-7P

LE ] Delete THLE M Change [ Adcition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE O Delete TILE (] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

12, | hereby certify Ihat the information supphed with this filing does not gualify 1or lhe exemptions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same tegal & ftect as if made under oath; that | am an officer or director

of the corporation or the receiver or lr
if changed, or on an attachment wit

SIGNATURE:

ef] ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

dress, with all other like empowered.

& Sixto\ Hedinag

3//0/06

Sle‘TURE!ﬁ?WPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

D..m

Daybme Phona ¥




