2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2008 8:00 am
DOCUMENT # P07000127208 : Secretary of State

;:.I_Eg“Ryl"ll)axeMED-TECH INC. (03-18-2008 90011 016 ***150.00

Principal Place of Business Mailing Addrass
831 PRINCETON DRIVE 831 PRINCETON DRIVE TvY -
CLERMONT, FL 34711 CLERMONT, FL 34711 . .
R IR mR i
aso Lee Roadr, Suute 235 —
ﬁ"l\*’h"“{’,‘é’?\ "‘?jar L Elori de Sulte, Apt. #, etc. 03122008  Chg-P CR2E034 (12/08)
City & State ; City & State 4. FE| Number Applied For
ARX-34713037 Not Applicable
32|pg 234 Cauntryus a Zip Country 8. Cerificate of Status Desired [ gg';esqﬁf:dm"“”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA; P.A. — e = = i .
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. Tha above named entity submits this statsment for the purpoae of changing Iits registerad office or registerad agent, or both, In the State of Florida. | am tariliar with, and accept
the obligations of ragistared agent.

P
SIGNATURE 5

Bigrature, Typac o printed name of reginered agent and title Il applicable, (NOTE: Regatered Agent algnature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 0, Election Campalgn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10. QFFICERS AND DIRECTQRS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
Tme DPS O pelee U Ochange [ Addition
NAME PARELLADA, SANDRA M NAME
STREET ADDRESS | 831 PRINCETON DRIVE STREET ADORESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST- 29
TmE DVPT O peletn TITLE [ Change [ Addition
NAME PARELLADA, RICARDO NAME
STREET ADDRESS | 831 PRINCETON DRIVE STREET ADORESS
Crry-ST- 2P CLERMONT, FL 34711 GTY-ST-2P
THFLE 0 Oelets L [Ochange 7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
~CITY-5T-ZPm = .- _J cmy-stzp - _
TLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2P CITY-57-2P
TITLE [} balets TMLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-§7-2P
e O pelste TALE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-P CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 corporation of the raceiver or trustee smpowered o execute this repor! as required by Chepter 607, Florida Statutes, and that my narna eppears in Block 10 or Block 11 f

changed, or on an attachmant wi ' address, with all other like empowered. Sandra . POJY.[ lada)
SIGNATUF@(Q{:&-W 2 ).Wa&d 3-15~03 407 140-06L0O0

MGNATURE AND TYPED OR PRINTED NAME OF S/GNING QFFICER OR DIRECTOR Dats Daytims Phone #




