2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

ng&a‘ﬂyENT # P050001 02749 04-23-2007 90056 003 ***150.00
MEDPLUS SOLUTIONS, INC.
Principal Place of Busine;s Mailing Address USVALR S
8407 SW 107TH AVE PO BOX 77-2001
UNIT 112E MIAMI, FL 33177-2001
MIAMI, FL 33173
TS T T G AT A IR
D Si prih Pl B) oot 77200/
/}{’ZA%':’C‘ Sute. Apt. #. etc. P 01092007  ChgP CR2E034 (12/06)
4 7
City & State City & S(tate - 4. FEI Number Applied For
Zf// Z Vo dd 2 Pg/ 20-3115530 Not Applicable
Zﬁ? 2 Vi /7 Country f;’%’/ 77 Country 5. Certificate of Status Desired O Ei'gg‘fi?:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCKOLOW, CARCL L
9500 S. DADELAND BLVD. SUITR 700
MIAMI, FL 33156

e RETMOND VRVAL

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

/5250 SW ] BRI/~
o MIAM FL | =5%)/ 77

B ,The abova named entity sul s
the obfigations of reglsterk

SIGNATURE M\bﬂ 52/

lhns staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4//4[90—0/

- . Signature, lypad or pnme}(meél registerad lganlam:l titha it appllc\'hﬁ i

(NOTE: Registéred Agsnt signalute required when rainslating)

I

FILE NOW!!! FEE IS $150.00
,After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : Pelete TLE {JcChange  [] Additien
NAME VILLAO, CHRISTIAN NAME

STREET ADDRESS [ B401 SW 107 AVE. #112-E STREET ADDAESS

CITY-ST-2IP MIAMI, FL. 33173 CITY-ST-2P

TITLE D 1 pelete TITLE [ Change  [] Addilion
NAME VAVAL, EVA NAME

STREET ADDRESS | 15250 SW 134 PLACE STREET ADBRESS

CITY-ST-2IP MIAMI, FL 33177 CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIfY-ST-2IP

TITLE [ Delete TILE (O Crange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CY-ST- 2P

TITLE O velete TIMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE 3 Delete TILE (7 change ] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CIry-ST-71P CITY-57-2IP

12. | hereby certity that the information supptied with this fifin

of the corporation or the receiver or trustee em,

changed, or on an attachment with an addr, jih all other like empowera

S!GNATURE: SENAY\M{J%MGNNG OFFICER OR DIRECTOR

3 does not gualily for the exemption;
indicated on this report or supplemental repoart is true and accurate and that my signat
ered to execute this report as r.

ned;in Chapier 119, Florida Statutes. | further certify that the information
all have thesame legal effect as if made under oath; that { am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

4/%/7

Daytime Phona ¥




