2007 FOR PROFIT CORPORATION™  ~—~ ° FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # P05000150421

1. Entity Narme

M.E.D. ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
3844 TUCKS ROAD 3844 TUCKS ROAD
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436  US

04062007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e Appied o

20-3785204 Not Applicable

- . $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Currant Registerad Agent

S e - DONOTWRITE
BOYNTON BEACH, FL 33436 o IN TH IS’SPACE ’ ‘

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

/’"(a'](c Dowbccéf é/“//"& /

B, The above named entity submits this statement for the pi
the obligations of registered agent,

SIGNATURE

Signa:uru'typ-d nrﬁlr\tld namae ol registered agant ano |tvla i applicatis (NOTE Registared Agent signature required when reinstating) 7 DATE
FILE NOWHI FEE IS $150.00 9. Elsotion Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTCRS I
TITLE P, S
NAME DOMBECKI, MICHAEL I iD- ST
OO0 T50241
STREET ADDRESS | 3844 TUCKS ROAD : /180700057006 190
LITY-51-2IP BOYNTON BEACH, FL 33436 ’J-.hfls.' 3? SJB-.J? . jb ]DE.DD
TITLE T,D :
NAME DOMBECKI, MICHAEL N : : Lo '

STREET ADDRESS | 3844 TUCKS ROAD
CiTY-5T-2IF BOYNTON BEACH, FL 33436

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
Cny-§1-2Ip

o IN ' THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e
RAME : < .
STREET ADDRESS : : \ o L
CITY-ST-2IP . ’ -

12. | heraby certify that the information suppliad with this filing does not quaify for the exemptions contained in Chapter 119, Florlda Statutes. 1 furlher certify that the information
indicated on this rport or supplemental report is frua and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or diractor
of the corporation dythe receper or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agchmejt with an address, with all etheac like owered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytms Phone #

. /
Mhe Dambed) gy stziao




