FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000134568 04-28-2006 90163 040 ***150.00
1. Entity Name
FLEXIMED, INC.
Principal Place of Business Mailing Address -
8620 102ND AVENUE 8620 102ND AVENUE
MIAMI, FL 33173 MIAMI, FL 33173 o -
A e PV WO A MY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State ber Applied For
)st ?(QL Not Applicable
Zp Country i Country 5, Cermlcaie of Status Desired 0 ?eaegesq l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRESPALACIOS, DONNA
8620 102ND AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if appicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE P [ Detete TILE 3 Change [T Addition
NAME TRESPALACIOS, LARRY NAME
STREET ADDRESS | 8620 102ND AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33173 CITY-ST-ZIP
TITLE vT 3 Dalete TIMLE [J Change  [] Additicn
NAME TRESPALACIOS, DONNA NAME
STREET ADORESS | 8620 102ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2)P
TITLE [ velete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE J pelete k14 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2ZIP
TITLE 7 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2iP Cny-§7-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 1t if

changed, or on an attachm: N addre; er lj mp%red '5
Z/}//y /ﬁﬁ/ﬁ/fz’/&& / g7 ;/ﬂﬂf’ S 27-06 ,ﬁ;} %

SIGNATURE:

o

L,s%ny{m Tv7rfoa PRINTED RAME OF SIGNING CFFICER CR DIRECTOR Daytima Phona #

/



