FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000156173 03-20-2006 90019 041 ***150.00

1. Entity Nam

MEDI PROF’ERTIES CORP.

Panciat Place of Business Maiiing—g Address

1528 WESTON RD 1528 WESTON RD 50 G 0 3 660

WESTON, FL 33326 WESTON, FL 33326 ’

T s s R
Suile. Aol £ eic. Suite, Apt. 8. sic. 03102006  Chg-P CR2E034 (11/05)
Chty & Stale Cily & State 4. FEI Numjpar . . Apptied For

/ﬁfpé’@ 6‘(/ Mot Applicable
e Couniry Zip Founry 5, Certificale o'f Staius Desired ] $8.75 additional
\, S A US R CoT e ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent

Name

EISLER, MICHAEL J ESQ

1528 WESTON RD Streel Address (PO, Bax Number is Not Acceptable)

WESTON, FL 33326

City FL i Zip Cada
i

8. The above named entity submitg s staternent for the purpose of changing iLs registered oftice or regisiered agenl, o bolh, i the Stale of Flonda, | am familias with, and acoept
the ohligations of registerad agent.

SIGNATURE
Shgmaure, tened of pristsed nue B G TEREIB B0 AGAT s e U apohcabl, TNOTE Regisiered Agent sigrar requirand whon reis 3ATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 tay be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribulion, O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TC OFFICERS AND DIRFCTORS IN 13
DP D Delgle Tiite . N’»M‘{»‘
CURE, ELIAS S HAME 5AAD Cure, ELiAS
1528 WESTON RD STREET ADORESS
WESTON, FL 33326 CIEE-SI- 2P _ . .
Dv . ] Delete THLE D \ Ve \ 4 A[)hange Wduiﬂmi
SAAD, FELIPE HAME
1528 WESTON RD SIREEY ADRESS
WESTON, FL. 33326 CIEY S1.2p R
bs O3 retete lniLg D ' i xmwm [ Addition
] SAAD, MARIA NABE
STREET ABUAESS {71528 WESTON RD STREET ADGRESS
Iy Si-zp WESTON, FL 33326 rATY ST 219
e R 7 pelate niE [T Ghange (7 Adifition
HAME MABE
SIREET ARDRESS |-, STREET ADDRESS
CRY-ST-2P " CATY -S1-21F
e ' 0 Detete HILE {1 Changs
HAME NAME
ARDRESS STHEET ABDRERS
Ciry-5i.219 LiTY-ST-2IP
{1 Delete 1HLE (Jchange [ Acwiios
HAME
STREET ADDRESS
Gy -5T-2p
12, | heraby certily that the 1for'r|ulo suppied wi s filing does not qualily for the exemplions contained in Chapler 119, Flo'lda Statutes. | further cadtify ihat the inforrmati
inckcatad on this reporn 3y rue and accurate and that my signalura shall have the sarme irg1l eilect as il made under path; 1al | am an officer or Gir

).wrao to execute this report as requiwed by Chapter 607, Hlorida Statutes: and that my name appears in Black 10 or Block 11 |I

Jn- qo—-zZoos @gg)%z—?-?-?z

e
SIGNARERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Bt Froag o

ol the corporation or the rgaeiver or
changed. or on an altachrment with 2

SIGNATURE:




