FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000072216 Secretary of State
1. Entity Name -09-
MEDIR. INC. 01-09-2006 90032 041 ***150.00
Principal Placa of Business Mailing Address
10032 CYPRESS KNEE CIRCLE 10032 CYPRESS KNEE CIRCLE QU‘]UU AT R
ORLANDO, FL 32825 ORLANDO, FL 32825 ’
i v T I A v
Suite, Apt. #, etc. Suite, Apt, #, etc, 01052006 Chg-P CRZE034 (11/05)
City & State City & State & FEi Number Appiied For
K< |Not Applicabie
Zip Country Zp Country 8. Certificale of Status Desired [ Eg;fq Additonal
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registored Agont

Name
PAQUET, COLETTE
10032 CYPRESS KNEE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
, Typad o printad ame of regiatersd agant and title i applcabile. (NOTE: Ragisterad Agant igr required when reinetating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Fnencing $5.00 May Bs
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D L Delete TIME Ocmngs [ Acdition
NAME PAQUET, COLETTE NAME
STREET ACDRESS | 10032 CYPRESS KNEE CIRCLE STREET ADDRESS
cmy-5T-23¢ | ORLANDO, FL 32825 caY-SF-ap
TRLE [ Detete TILE Dl change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P QTy-S1-ar
TmE [ Detete. TME [T Change [ Addition |.
NAME HAME
STREEF ADORESS STREET ADORESS
CiTY-ST-2P CITY-S7-2F
TmE [ pelete TME [JcChange [ Additicn
HAME MAME
STREET ADDRESS STREET ADORESS
cITY-ST- 1P CATY-S1-2F
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ smeer aooress
GTY-5T-2P CITY-51-2P
Tme [ Detetn TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 affect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: Cobly2le /fm S ’/ 6/ aém Y07 YL -ATO/

BIGHNATURE AND TYPED OR Daytrne Proew 2




