FILED

2006 FOR PROFIT CORPOSATION Mar 21, 2006 8:00 am

ANNUAL REPORT (AR) 2

Secretary of State

02-17-2006 90078 001 ***150.00

DOCUMENT # P05000146712

1. Enlity Name

MED-PHENIX INC.

Principal Placa of Business Maifing Address

2655 SHIPSTON AVE 2655 SHIPSTON AVE 66UUb1YD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34555
” N DA
2. Pringipal Place of Business 3. Mailing Address
Sulte. Apt. #. e1c. Suite, Apl. #, alc. 15t MOORE CR2E034 {10/05)
Cily & S1ae City & S1ata 4. FEl Number - Applied For
920 - 37&. D/ O\5 Nol Applicable
Zip Country Zip Cauntry s. Cenificate of Stotus Desired O Eggesq:?e?w
8. Name &nd Address ol Current Registered Agent 7. Neme and Address of New Registered Agent
.- - - Name g — .9‘,;:,_ - ~——
GANUZA, CARLOS MVIREIE 1. AMECEA™
2655 SHIPSTON AVE

Sueet Address (F.O. Sox Number j& Noi Acceplable}
DB S STON A

NEW PORT RICHEY FL 34655

Wew iRt RicHeEy  FL |38 oo

8. Tha above namad enlity submis this slatement for 1he purpose of changing its reqgistered alfice or registered agent, or both, in the Stak of Floricta, | em familiar with, and accept
the obligations of registerad agqn*l‘ v

SIGNATURE WM/ \9 . /%ym G a'-'—/:i/.le)a A
[ SREAE A— --,4_!' o remrtieo d agen and 1he § DR atsn d.voﬂ:; Ro(jraitré AGant Minanic (eured whest (0dmaIvg) 7 T oaTE !

9. Election Campaign Financing
Trusi Fund Contribution. (3

$5.00 May Be
Added l0 Fees

2 e N

QFFICERS AND bIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DP O cetete TNE QO cnange 7] Audition
NAME GANUZA, CARLOS RAME
SIREETADORESS | 2655 SHIPSTON AVE STREDT AODRESS
city-51-2¢ | NEW PQRT RICHEY FL 34655 CIry-ST- 2
L DvT 3 Deteta HLE [JcChange [ Addition
HAME GANUZA, MARGIE HAME
STREETADORESS | 2655 SHIPSTON AVE STRLET ADDRESS
ar-si-oP  INEW PORT RICHEY FL 34655 Ciry-s7-ye
nyig. e L . O Dee e e Dloamge [ Addilion
HaME HAME T
STRIEF ADDRESS STREET ADDAESS
CITY. ST-7IP . ary-st-ap
HILE [ Delcte e [ crange ] Addiion
HANE HAME
STREET ADDRESS STREET ADORESS
CY-Si- 7% CiTY-SI1- 2P
WILE 3 petene TILE ClChempe T Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CIFY-S1- 7P CHY- ST- 1P
13 £ peiets e [JChange [ Aodition
HAMT NAME
SIREET ADDRESS STREET ADORESS
eIy-§1-1° oTY-51- 7P

12. | heraby cerlily that the information supplied wilh this liling does nol quality for the exemplions comained in Seclion 118, Figriga Statutes, | funther centity that the inlormation
indicated on Ihjs report ar supplemental report is true and accurate and thal my signature shall have the same legal eilect as if made under gath; that | am an gfficer or director

of the corporation or the receiver & iustee empowered 1o execute this report as tequired by Crapier 607, Florica Statuies: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ai other like empowered.

s

sucnmuns:%




2 ATTACHMENT
-%. (> GO, |95
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2006

MED-PHENIX INC,
2655 SHIPSTON AVE
NEW PORT RICHEY, FL 34655 US

Subject: MED-PHENIX INC.

Reference Number: P0O50001 467 12

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

frm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



