. FILED
" 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?:.ENE:JJ!A ENT # P070001 01 1 26 04-28-2008 90396 041 ***150.00
FDAMEDS CORP.

Principal Place of Business Mailing Address

7270 NW 35 TERR. 2121 PONCE DE LEON BLVD.

MIAMI, 33122 IS SUITE 330

CORAL GABLES, 33134

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)/
City & State City & State 4. FEI Number {1 Applied For
Not Apoplicable
Zie Country ap Country 5. Certficateof Status Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ORTIZ, MICHAEL
2121PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Nat Accaptabia)
SUITE 330

CORAL GABLES, FL 33134

City i FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5.
SIGNATURE
Signature, typad or printed name of registered agent and Uile if applicable. (NQTE: Regisiered Agent signature required wher reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign rfinancing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pekte TITLE [ change [ Addition
NAME GONZALEZ, LUIS NAME
STREEY ADDRESS | 7270 NW 35 TERR. STREET ADDRESS
Cry-s1-2IP MIAMI, FL 33122 Ty -S1-2p
TE ST [ oetete TITLE JcChange [ Aadition
NAME ORT!Z, MICHAEL NAME
SVREET ADDRESS | 2121 PONCE DE LEON BLVD. SUITE 330 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 Ty -ST-21P
TILE O etete TIME [J Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME (] Detete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S5-21P CITY-ST-2P
TIE [ Detete ul [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMe T Detete TME O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated 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 director
of the corperation or eceivar of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a nachmTt with an addresg, with all other like empowered. -

SIGNATUR Unecte (Orhy - Sech, 3(&.( 0B »o% @ SU

Dayiime Phons £

IGNATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




