FILED
2007 FOI;:SS:LTR%%%':‘?I.RAT'O" Apr 18,2007 8:00 am

DOCUMENT # P06000093990 ecretary of State
1. Entity Name 04-18-2007 90157 037 ***150.00
ARGOMED, INC.

Principal Place of Business Mailing Address

8055 SW 86TH TERRACE 8055 SW 86TH TERRACE

MIAMI, FL 33143 US MIAMI, FL 33143 US

S EEE T sk 00
G991 S 11073 Terr. 17921 S0, /[T Toyr.

Suile, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)

Clt;(& State + Ciin & Staite ¢ - 4. FEI Number Applied For
m et 'F(.) rame FL -40§ Z ), 4:3 & Not Applicable
3 3 /5, c::arzg A 3 §z|p 15¢, CDU""y /4 5. Cerificate of Status Desired () Ei-;ia:’;m'

6. Name and Address of Current Registered Agent 7. Name and Addres‘s of New Registered Agent
Na
SOUTH FLORIDA TAX “owth F/Oﬂd4 Tax fue
1514 NORTH DIXIE BIGHWAY Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020 45 (Jes] Aé_,(/aju{a,(& &A .5/t/c/ .
o ol andale. FL | 3550

1s this statement for the purpose of changmg its registered jfhce or registered agenit, or both, in the State of Florida, 1 am famitiar with, and accept

Alberty rgpmiang P/(’SCQQVUE V/7/07

SIGNATURE
. Signatxe. yped or mn%“cl regsiered agen a\{nue i applicable ({NOTE. Regssiered Agun ranse raquerad when rei: ung)
FILE NOWIII F@IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINLE [ Chenge [ Addition
HAME ARGOMANIZ, ALBERTO E NAME
STREET ADDRESS | 8055 SW 86TH TERRACE STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33143 CITY-S1-2IP
TITLE 71 Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2ip
TITLE 1 nelete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
TILE O Delete 1I1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
MLE [ peiete e O Change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [C] Change ] Aduition
NAME NAME
STREET ARDAESS STREET ADORESS
CiTY-ST-2P CITY-SI-2p

12. | haraby certily that the information suppligd with this £y
indicated on this report or supplemeny

nég does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowerad.
‘7‘/7/01 B -2 71 -345¢

SIGNATURE AND TYFED OR PRIWHE OF 5!6""& OFFICER OR DIRECTOR Daie Daytime Phone &

SIGNATURE:




