FILED
2008 FOR PROFIT CORPORATION - Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg\gNngZAENT # P06000000868 04-18-2008 90025 002 ***150.00

GUARDIAN MEDTECH, INC

Principal Place of Business Mailing Address qu “ ‘ 1 J gqJ

147 NE 3RD AVE STE 406 147 NE 3RD AVE STE 406 N

MIAMI, FL 33132 MIAMI, FL 33132

TS S e IR TR MGIAR AR A
Suite, Apt. #, elc. ! Suite, Apt. #, eic. 03072008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEf Number Appliad For

20-4044746 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name |

LIMA, IVANILDO

141 NE 3RD AVE STE 406 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

o :_/_________\ City FL | Zip Code
8. Th Qve named entity submits this stat for the purpe anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tl gbligaiions of registered agenrt.

LS

0N-iS-zooh

SIGNATURE >
: . Signatura, typed o printed name of regpistared agent and litle it applicable. / [NOTE: Registered Agent signature raquired whan reinstating) DATE
- ./ [/
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008:Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTOARS IN 11
T oP o O Delete TILE O3 Change [ Addition
NAME LIMA IVANILDO NAME
STREET ADDRESS | 141 NE 3RD'AVE STE 406 STREET ADBRESS
CITY-ST-7IP MIAMI, FL 33132 CITY-ST-ZIP
TITLE Dv O pelete TITLE [ change [ Addition
NAME LIMA, ROSANA NAME
STREETADDRESS | 141 NE 3RD AVE STE 406 STREET ADORESS
Criy-57-2P MIAMI, FL 33132 CITY-S7-2iP
THILE 3 oelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-§T-2IP
TLE [ oelete TITLE ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TITLE 7 Delete TILE [ change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE [ Detete TME O Change [ Additicn
NAME ' NAME '
STREET ADDRESS STREET AGGRESS
CITY-$5-2IP CITY-ST-2IP

12. ) hereby certify that the informatig

this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the intormation
9and accurate and jhatmy signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o, iver ged lo execute b required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- 09-15- Zoo8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFV‘)R DIRECTOR Date Daytime Phona #

SIGNATURE:

¥




