2008 "FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000081202 Mar 04, 2008 08:00 A
1. Eniity Name
pity Neimg Secretary of State
MEDISOL CORP
Prircipal Place of Business . Maiting Acldress
100 FONTAINE BLEAUBLY PO BOX 442339
APT 102 MIAMI FL 33144
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Ciy & S1ate City & State 4. FE! Mumises Appiied For
20-5175849 Nos Applicable
| Zi -
o Courtry P Cauniry 5. Cerficate of S1atus Desired A $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggssfg\%zéé:\g%ExPETO 222 Swreet Agdress (P 0. Box Number is Nal Acceptable)
MIAMI FL 33176

City FL Zip Codo

8. The apove named ennity submits this statement for the purpose of changing its regisiered office or registered agent, or coth, in 1he State of Florida. 1 am familiar with. and accept
the coligalions of registerad agent.

SIGNATURE

Eranduea, tyddd of Prntds naTE O ey Lcred agerl wid fre | oppleane. (NGTE Regisierad Ager | ssgnalase requred wnon rairyizliegh DATE

8, Election Campaign Financing £5.00 May 8e
Trugt Fund Contripution,  [J Added to Fees

11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

3 Detete TITLE e o, [ Crange [ Addirion
NAME VASQUEZ, ARLENE NAME ipaaaisr
SIREET ADDRESS | 12537 SW 124 TERR STREET ADDRESS 3~011 154,00
ory-s-7r |MIAMI FL 33186 CHY-S1-2IP
e P [ Desete TINE . JChange  [] Aaditon
NAME VASQUEZ, ARLENE NAME
STREET ADDRESS (100 FONTAINEBLEAUD BVLD STREET ADDRESS
CITY-51-712 MIAMI FL 33172 eiy-51-2IP
Mt O pesete 1L [JChange [ Addition
WM HARE =~
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P TITY-51-2P
TTLE O paste TITLE ) Cmange 7] Addiion
HAME WAL
STREET ADGRESS STHEET ADDRESS
GITY-$1-21P CITY-55- 7P
TILE [J Deete TITLE O Changs  [J Addition
HAME HAME
STRECT ADLRESS STREET ADURESS
CITY-ST-2 CrTY-ST-ZIP
TMLF 3 peigte I E Dl crange [ Addition
NAME NapE
STREET ADDAESS STAEET ADDNESS
CiTy-§1-212 Gy S3- 2P

12. | nereby certity that the information suoplied with this filng does nct qualify for the exemptions contaned in Section 119, Ficrida Slautes. | further certify that the information
indicated on this report or supplernental report is trye and accurale ana thal my signaire shall have the same legal effact as f made under oath; that | am an officer or director
of the corparation or tne receiver or trustee empoered to executs this report es renuired by Chapter 507. Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmgnt willy an addreag, with all aiher Ike empowered. / ( )
/ § Fd

SIGNATURE: ] “d ]

ED DR nmr?‘sn NAME OF SIGNING OFFICER OR DIRECTOR



