FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000086631 01-30-2008 90031 037 ***150.00
1. .Entity Name
MEDSTANDARDS, INC.
Principal Place of Busingss Mailing Acdress ST
1052 SW 124TH COURT 1082 NW123RD COURT
MIAMI, FL 33184 MIAMI, FL 33182
e e AN O EAVATIEE A
- b—— e
Suite, Apt. #, eic. Laile ApL 4, stc 01262008 Chg-P CRZE034 (12/06)
City & Stale © e Siate T4 FEI Number Applied For
S~ 275921 Mot Applicable
Zin Couniry #ie Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglsiered Agent - " 777, Name and Address of Mow.Ragisterad Agont .

Name
CASTRO, SANTIAGO A
1052 SW 124TH COURT Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33184

City FL I Zip Code

8, The above named y submi this stalement or the purpose i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of tered adent.

SIGNATURE / /l/ el ad I/Q‘ é/J f

re IYD o Tame of regislered agent & tile if apphcar le. [NOTE Regisiered Agen: signature req Jeed when rensiating) oafeE
/
FIL NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancmg O $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIREC - ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelese TILE . [ Change [ Addition
NAME CASTRO, SANTIAGO A NAME '
STREET ADDRESS | 1052 SW 124TH COURT STREET ADCRESS
CITY-ST- 2P MIAMI FL 33184 CITY.$3-21P
TITLE O Detete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIfY-S1-20P
TILE 7 petete TITLE [JChange [ Acditicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CIy-s1-21P
HITLE [ Delete TIMLE © OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -S1-2IP
TILE O Delere TILE [C] Chenge [T Acdition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY -$1-2P
TITLE O petete ~ TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-4T-2P

12. | hereby certify that the information supplied with this hhndg does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the racaiver usiea empowered 19 exacute this report as required by Chapler 307, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment wiiban agfiress, with all c'ner like empowered.

SIGNATURE: _=// /o7~ _—— "//’4[” 207-32)- 4023
W OR PRINTED NANE F SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

7 "



