FILED
2008 FOR PROFIT CORPORA'TION :

ANNUAL REPORT Secretary of State
DOCUMENT # P07000099471 , 05-23-2008 90019 016 ***158.75

1. Enlity Name
MARIA P MEDINA, PA

Principa! Place of Business. Mailing Addresa
E 183 ST P.0. BOX 823303 S
ggg1 " PEMBROKE PINES, FL 33082 660 1 4 396

AVENTURA, FL 33160 .

S oo R —1 AR oA
Suita. Apt. 8. etc. Sule. At 8. otc. 03072008  Chg-P CRZE034 (12/06)
City & Siate City & Stana 4. FEI Number ] Applied For
260561 §e 2 Nex Agpiicabio
Zip Counry Zip Courdry i ; $8.75 Adaivona)
5. Cerlificate ol Status Dasirad r. Fee Raquired
8. Name and Address of Current Rcﬂ__tzhnd Agent 7. Name and Adkiress of New Registered Agent
. SRy Namo
MEDINA, MARIA P et
3301 NE 183 ST u'll:' Street Address (P.0. Bax Number is Not Acceplable)
505 o R
AVENTURA, Fl. 33160 ‘ ‘:, . R
. '-:' Lo ' i
o . FL|@o®
2. The above named eniity submils this stalement lor 1he purpose of changing its registered office or registared agent. or both. in the Siate of Florica. | &m tamiliar with, end sceept
tha obligations ol regisiered agent. -
SIGNATURE y_i
Sinaiune, Ty or wmmcminwmwwonnwpl‘: (NOTE: Regh ANt 401NN requi OAlE
FILE NOWIIl FEE i$ $150.00 9. Fiktion Campaign Financing $5.00 May B
After May 1, 2008 Fee will bo $550.00 | _\JAg! Fund Contriduion. O addecio Fees
R - 3
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS (N 11
JTLE P O peists me ) Crange [ Additlon
HAME MEDINA, MARIA P NAME
STREET ADDRESS | 3301 NE 183 ST. STE 505 STREE] ADDRESS
afv-gr-np AVENTURA, FL 33160 CRY-S1-2P
IMe S O Delete L O Changs [0 Aadilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 1P oy 130 ]
mEe ] Delzte TIE e [J Addltion
ME RAME
STREET ADORESS STREET ADDRESS
QY-85 2P Qny-s7-ar
me O etmte mE ¢ O cCrange [ Antiion
HAME oo NAME
STREET ADDRESS STREE1 ADORESS
CAY-5T- 79 CITY-ST-2e
TME ] Detwe TIE O cCunp  [JAsditen
HAME WAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P ciry-st-oe
TME (m N e O [ Akdition
NAME . NAME
STAEET ADDRESS STREET ADDARESS
ony-ST-7P CITy-SF- 2P
12. { hereby umm that the information supplied with this l':ﬁ daoes not qualily for the exermplions contained in Chapier 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemeantal report is true accumte and that my signatwe shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the 1eceiver o trustes empowered 10 execuls this raport as required by Chapter 807, Fionda Staiutes; and that my name appazra in Block 10 or Block 11 il
changad, or ¢n an altachment with an address, with all other like empowared.
. f -
SIGNATURE: _ 0% o eeicdlent 24 0&- DF
mfmu OR MANTED NAME OF BiGiNG GFPICER OR ORECTOR Dato Davime Prone ¥

/,ym?;. Vi 7&5’# =02

Jun 18, 2008 8:00 am



