2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P05000167958 ecretary of State
MEDINSURANGE. CORP 04-27-2007 90188 024 ***150.00
Principal Place of Business Mailing Address
9930 NW 5TH LANE 9930 NW S5TH LANE - . o
MIAMI FL 33172 US MIAMLFL 33172 US .
2. Principal Place of Business - No PO, Box # 3. Maiting ACress |MImlllIMﬂ||H|“'Imllllm ll]l““”l
Sufte, Apl . elC. Suite, Apl. #, etc. 04247007 T (12/06)
City & State City & State 4. FEt Numnbet Appliea For
10 - ‘;' D 5 2 68 3 Not Applicable
4p Counry Zp Country 5. Certficate of Siats Desiren ] gigasq l‘:dr:;ml
6. Name and Address of Current Registerod Agent 7. Name and Add of New Registerod Agent
Name
ROSA, JUAN
9930 NW 5TH LANE Street Agoress (1P.0. Box Number 13 NOt Accepiabie)
MIAMI, FL 33172
Cay FL I Zip Code:

8. The above namead entity supmits ihis statemen for the purpose of changing its registereo o'fice o registeren sgent. ur both, n the Rate of Flurica. | am famitias with, an accept
he obligations of registerea agent.

SIGNATURE
SENHIE, Iy OF DU Roime IF AT SHere S0 Ak T 4 ar (oecatee. (MOIT Regieaaed AQCT R heo requeriad whin 1esmsins 4]} DATE
FILE NOW!! FEE 1S $150.00 9. Efeclion Campeign Financing 0 $5.00 MayBo
After May 1, 2007 Fes will be $350.00 Tiust Funt Contribution. Added to Fees
10, OFFICERS AND DIRECTGHRS 11. ADDITICNS/CHANGES ™0 CFFICERS AND DIRECTOIS IN 11
TiiE P 1 Cemre AT, Grarge [ Addiion
NAME ROSA, JUAN MAME
STAFE} ADDAESS | 9930 NW STH LANE ST ADDRESS
DETY-5E- 7P MIAMI, FL 33172 oTY-S7-2P
HiHs 1 Detess Ty O Change [ Acsition
HAME HAME
STREET ADDRESS STRET ADDAESS
oy -ST- 7P CY-S7-29
TS 3 detee TRl [Gohamge [ Acdiiion
MAME HAME
SIRFET AETSS Sim T ADDRESS
CMY-57- 7P CAY-§7- 5
s [ Getete il [l crarge [ sciicn
HAME A
STRIET ADIRESS SISHT AXDIELS
LAY-55-28 CTY-$1-7P
TE [ cetere ik OOcame 2] Asdition
NAME NAME
STRAET ADDRESS . STHLT ANRESS
LFY-FT-10 oY-§i-2°
TIE 3 poete Wi Tl omange [ Acokon
NamMe A
STREFT ADGACSS ST ADDRESS
CHY-81-2P Y-S -0

12. | hereby certi'y that the information suppiied with this liling does nat qualily "o the exemplions contained in Chapter 119, Florios Statutes. | further cestify thal the information
indicated on this report or supplemental r is ioe andd accurate ant thal my signalure shall have the same legal effect as it made unoer oath; that | am an cfficer or tirecior
of the corporation of the recener of rustg@empoweren o execute this repon as recinred by Chaprer 607, Florica Siautes; ant that my name appears in Block 1) or Block 11107
changed, O un an anachmernt with an j ¥ st otber ke etnpwereo.

SIGNATURE: Joaw Aoss O 25/0% (209 5P0-3¢%

AGh Caywms Fhone #

RIGRA TYPED OR PRINTED MAME OF FCER OR CIRECTOR




