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

. ANNUAL REPORT. Secretary of State
DOCUMENT # P05000115819 G 06-09-2006 90004 001 ***550.00

1. Entity Name

BELTRAN MEDICAL SERVICES INC.

Principal Place ot Business Mailing Address 0 2
403 NW 72 AVE #414E 403 NW 72 AVE #414E 13
MIAMI, FL 33126 MIAMI, FL 33126 50 02
FrE s 1 e
U831 Ca> Gyst YRR, - :
Sute Ap‘ # e‘° Suie. Ap. /# 5"“3 06062006  Chg-P CR2E034 {11/05)
ity Stale City ‘le 3 4. FEI Number Applied For
/«J,M F # ! Cenny 20-3478093 Not Applicable
j} /j’”r Country ?%p(- Clgnjtry )T 5. Certificate of Status Desired O ?i';;ﬁs:‘;“o"a‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, MARIANELA !
403 NW 72 AVE #414E —=2 Street Address (P.0O. Box Number is Not Acceptabte)
"MIAMI, FL 33126 d O
L8180 ayss #(OT
‘ ; : ,(.// ya / 23 (rr City FL | Zip Code

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

SIGNATURE
- Sigrature, typad of printad name of reglsterad agent and title if applicable. (NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O-  Added 1o Fees - N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE : |D O Delete TITLE B Change [ Addilion
RAME MARTINEZ, MARIANELA NAME
STREETADDRESS | 403 NW 72 AVE #414E STREET ADDRESS
CrY-SI-ZIP MIAML, FL 33126 CY-ST-2IP
TILE O Delete THLE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-2P
TIILE O pelate TITLE . . [ change ] Addition
NAME RAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME B . - .
- STREET ADBRESS | ———————— "~ T © 77 sTReerAooRess. i
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21F

12. | hereby cartify that the information supplied with this fj
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empor
changed, or on an attachment with an addr

SIGNATURE:

‘n‘? does not quality for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i

Il gther like empoweared.
ole Jpo  (37) 00

SIGNATURE AND}(PED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datol ! Daytime Phong #
% .




