2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000145381 Feb 01, 2008 08:00 AN
1. Enbly Name S
ecretary of State |

MEDICAL - INNOVATIONS U.S.A INC l'y
Purecinal Place of Businass Maihing Acdress
18025 SW 83 CT 18025 SW 83 CT
e T H““II’ m lI”l |”” ||m ||w||m Hl"l’"‘ I“Il ml’ ml”mm H ‘ll'
2. Procipat Prace sf Busmacs - No P.O. Box # 3. Mading Adarass

Suite, Apt. #. elc Sulle. Aot #, eic 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FEI Number Appried For

84-1721067 Mot Apgheable
Zp Ceuniry a Goantry 5. Certficate of Status Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName

REYES, ELENA P .
18025 SW 83 RD COURT Sirpal Address (P.Q. Box Number 1s Nol Acteptabla)
PALMETTQ BAY FL 33157

Ciry FL Zip Code

8. The apove named antity submits s statement for the purcose of changing its registeied affice or registared agent, or cotn. in the State of Flonida. | &m famitiar with. and accent
the oulgations of reystered agent.

SIGMATURE

Saaadtere, lyped o ot nadun of s Slerad aoeet aort He | urpheatie, {NOTE PFegistersc AZ0N1 SIQRMUP "equisss wiion -0 eale g DATE

FILE NOW!!I :FEE IS $1 50 00

9. Tlecuon Camoagn Financing $5.00 way Be
Trus: Fund Contibuton. [ Added 1o Fees

par!m ni ‘of ASta‘te P

10. OFFICERH AND DIRF(‘TOH& 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE, P J oecie it - e o [ Change [ Adddtion
: Uo0000E1 1353

NAKE REYES, ELENA P NAME 02/12/05-80002-012 150, 00

STREETADDRESS | 18025 SW B3 CT STREFT ADGRESS er s o oo Lo,

CITY-ST-21P PALMETTQ BAY FL 33157 CITY-5T 2P

TITLE 23 Daee TITLE [C) change [ Additian

NAME HAKE

STRZET ADDRESS STRFET ARDAFSS

SITY-51-217 CITY-§T- 20

TITLE 3 Degle me [ Change [ Addition

NAMS FAKE

$TREET ADDRESS STREET AGDRESS

CITY-$T- 2% ] CATY- 5T 2P

e [ peiete TILE [ Cnange  [J Addition

NAME KAWL

SIRZET ADDRESS STREET ADOHESS

CITY-ST-21 CITY-ST- 21

fIfLE [ pelste IMTEE [ Change (] Addilion

HAME NAKE

STREET 4GDRESS 518EET ADORESS

ony-sT-ge CITY-5T1- 2P

TTF : 3 Delate TILE [ change  [0] Addition

NAME HEME

STRZET AGDRESS STAEET ADDRESS

CITY. ST-2IP CITY-31- 21

12. | hareby cerily that the informalion supplied with this filing dogs net qualify for the exemnptions contaned in Sechion 119, Flenda Statutes | furtner carity that ihe intormation
indicated on this report or supplemrental repott is true and accurate and thal my signature snall have the same legai eftact as If made under oaih; that | am an officer or director
Gi the corporasion or the receiver or trustee empowerad o execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 13 or Block 11
if changed, or vn an anachment wilh an address, with ajkolher Like empowered,

SIGNATURE: ' rr29-05 286-153-7695 | |

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Laa Dayeoe Frone =




