2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3 FILED

DOCUMENT # P06000134007 Mar 17,2008 08:00 A
1. Entiy Nams Secretary of State
MED-MAR CONSTRUCTION, CORP.
Principat Place of Businass Mailing Address
11383 N.W. 2ND TERRACE 11383 N.W. 2ND TERRACE
2. Principal Place of Businass - No P.C. Box # 3. Mailing ddarass

Suite. Apt. #. etc. Suite Apt o, ec. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Appiied For

20-5779552 Not Applicable
e Couniry Ze Couniry 5. Certficate of Status Desired O $8.75 ﬁ:dditional
Fee Required

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

Name

gg;% E\IICF;Q&TQSAS\?ECI’S‘*JFFSE' g‘ig Sweet Address (P.O. Box Number is Not Acceptable)
DORAL FL 33166 '

City FL | 2 Cose

8. The apove named entily submits ths statement for tha purpose of changing its registered office or registered agent, or ootn, in the State of Flonda, | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Sgnaiete, ped o prered 1w of regeaterad agenrl wid e | aipleasn . {KGIE Regisieiet Agutt ekt aguras wrth ~arulabr gi DATE

I

FILE NOWITFEEE! iSi51,

9. Election Camoangn Financing  $5,00 May 8e i
Trust Fundd Contnbution. [ Added to Fees

11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

PTD O peete TITLE — [ Change {1 Addition
NAME GUARDADQ, DEISY M HAME T"E.__ L
STREET ADDRESS | 11383 N.W. 2ND TERRACE STRFET ADDRESS ST Lol
CITY-ST- 217 MIAMI FL 33172 CITY-57-2IF
TME VvSD [ peele TILE [ICharge [T Addition
NAME MEDINA, CRISTIAN MAME
SYRCET ADDRESS | 11383 N.W. 2ND TERRACE STREET ADLAFSS
CITY-5T- 717 MIAMI FL 33172 CITY - ST-2iP
e [ Dasete THTLE [ Change [ Addiion
NAME IhkE -
STREET ADDRESS STAEET ADTRESS
(Ty-$1- 212 CITY-5T- 7P
e 3 Detete e I Clange  [J] Addilion
HAME HAME
STREE T ADGRESS STAEET ADDRESS
LTY-S1- 2P LITY-51-21P
TILE [ Deee TITLE O Changs [ Addition
HAME NAWE
STREET ADGRLSS SIREET ADDRESS
aIY-51-2p CITY-S1-21p
TE 1 petele TILE [C] Crangs  [] Agdibion
NAME NaiE
STREET AGGRESS SFAEET ADDRESS
CiTY-S7- 218 CITY-87- 2P

12. | heraby ceruty that the information susgled with fhis filng doss net qualfy fur the exernctons comaned in Sectioe 119, Flerida Statutes | further certify that the information
indicated on this report or supplermerdal repartis true and accurate atsd that my signatdre shall have the same legal eftect as if made undear oath; that | am an otficer or direclor
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 1T or Block 11
if changed, or on an atlachment with an address, with 2il other like empowered.

SIGNATURE: -‘)z"’/g Cgﬂdsh:iu Aeelirn OC3—1t 8] Fes Fra-?3/6 ‘

’,(cm.runs ANE TYRED OH RRINTED NAME OF SIGNING OFFICER OR GIRECTOR [P Tlagtin Bhare =




