FILED
2006 FOR PROFIT CORPORATION ~ Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJmIZA ENT # P05000150421 04-19-2006 90088 016 ***150.00
M.E.D. ENTERPRISES, INC.
Principal Place of Business Mailing Address o e -
3844 TUCKS ROAD 3844 TUCKS ROAD
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US .
P v AR MORT AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. Numbar Applied For
% - 3—-‘85;0‘{’ Not Applicabla
e Country Zio Country 5. Cerlificate of Status Desired ] |§ese.;?q S:l:&tional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name

DOMBECKI, MICHAEL
3844 TUCKS ROAD Streel Address (P.O. Box Number {s Not Accenlable)}

BOYNTON BEACH, FL 33436

City FL ‘ Zip Code

8, The aboye namegd entity submits this statement for the pur

the obliglions h\e?;?g
SIGNATURE .

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

: Y-/ 7%

Signalurs, typad [ ;:nn'.;u ‘ame of registared agent and Il i appheable. (NOTE: Rogistered Agent sqratura requirad when reinstatiog) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P, 5 [ petete TTLE [ Change (] Addition
NAME DOMBECKI, MICHAEL HAME
STREET ADDAESS | 3844 TUCKS ROAD STREET ADDHESS
Ciry-41-2p BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE T,D 1 petete TME O Change  [J Addition
RAME DOMBECKI, MICHAEL NAME
STREET ADDRESS | 3844 TUCKS ROAD STREET ADDRESS
CHY-ST-2P BOYNTON BEACH, FL 33436 CITY-§T-21P
TILE [ Detete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-11p Cilv-8T-7IP
TME 7 pelote HITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TILE O charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TmE [ oeiete TILE [ Charge [ Addition
NAME RAME
STRFET ADDRESS STREET ADDRFSS
CITY -ST-ZIP CITY-ST-2P

12. | hereby certify that the mnlormation supplied with this King does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this geport or supplemantal reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparatior\or the rgceiver or truslee empowered to execule this report as required by Chaptet 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, ar on ar\attachiment with an address, with all other ke emp d.
a7 ‘ - 17-0C

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytirie Phore &

SIGNATURE:




