2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 08, 2007 8:00 am

*
-

DOCUMENT # P06000145381

1. Enlity Name

MEDICAL INNCOVATIONS U.S.A INC

Secretary of State

(03-08-2007 90013 047 ***150.00

Principal Place of Business

18025 SW B3 CT
PALMETTO BAY FL 33157

Mailing Address

18025 SW 83 CT
PALMETTO BAY FL 33157

MO M ERA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

—

Suite, Apl. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (101'06)
City & State City & Stale 4. FE| Number Applied For
- 9 ’4 -1 72 l D é? Not Applicable
Zi Count i C i
e ountry Zip ouniry 5. Certificalc of Slatus Desirod I $8.75 Addrional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REYES, ELENA P

18025 SW 83 RD COURT

Street Address (P.G. Box Number 1s Not Acceplapie)

PALMETTO BAY FL 33157

T

e

City

FL | Zip Code

8. The above named anlity submils this stalemenl for the purpose of changing its regislercd
the cbligations of registered agent,

SIGNATURE

office of registered agenl, or both, in Ihe State of Florida. i am familiar with, and accept

Sqnature, typed of prnted name of tegisiered agen! and Lile f sppiicable. {NOTE: Registerau i

gunl signature requiea whan reinsiating) DATE

FILE NOW!! FEE IS $150.00

9. Eleclion Campaign Financing

$5 00 May Be

After May 1, 2007 Fee Will Be $550.00 Y
B Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN +1
TME P 7 Delete i 3 Change [ Addition
NANE REYES, ELENA P NAMT
SIRE] ADDRESS | 18025 SW B3 CT SIRCT ADDRESS
CITY-ST-ZIP PALMETTO BAY FL 33157 CITY-S1-71P
THIE [ Delete nr O change [ Addilicn
NAME NAME
STRECT ADORESS SIHEET ADDIESS
CITY-SI-7IP Chy-SI-2p
T 1 oetete e [ change [ addilion
NAME NAME
STREE] ADDRESS SIRIE] ADDVESS
CITY-33-7iF CiTY-51-4if
TITE (7 cetete HILE [ Change [ Addition
NAME NAME
STREET ADDRE$S SIREET ADDRESS
CITY-$T-71P CIY-S1-2P
NLE [ Delete e [ change [ Addilion
NAME NAMI
STREET ADDRESS SIREE | ADDRESS
CINY-ST-2IP CITY-SI- P
TILE O pelate TIE [ change [ Addition
NALE NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CIFY-SI- 1P

12. | hereby cerlily that the information supplied with this filing does not qualify for tha exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11

an address, with all other like empowered.

s Phioye,

it changed, or on an attachm

SIGNATURE:

- 2.6-07

SIGNATORE AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR

e Caynre Bheog #




