2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 AT

DOCUMENT # P93000005250 Secretary of State
1. Enlity Name

MEDECON, INC.

Principal Place of Business Mailing Addrass

£i41 SW 3 AVENUE 641 SW 3 AVENUE

FORT LAUDERDALE, FL 33315 ’ FORT LAUDERDALE, F. 33315

A 0 AR AR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApaFa

65-0504825 Not Applicable

$8.75 Additional
Faa Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agant

547 S 3 AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33315 lN THIS SPACE

8. The above namad sntity submits thiz statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am fariliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigracture, lyped or aled name of regestersd agent and rile f appicable. (NOTE: Regrstarec Apent signature raquired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME ZOYA HAJIANPOUR
STREET ADDRESS | 841 SW 3 AVENUE
Ciry-§r-21p FORT LAUDERDALE, FI. 33315 gy e o
- GO0 TE27as
e D11 50880085003 150, 00
STREET ADDRESS
CITY-SI-2IP
THE
RAME

i DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TRE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the informatlon
indicated on this repont or supplemental repon is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trusiee ampowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _—___Z_u@a_&m@{ pY/__ / 11 ]of  G84- 142 43
SIGNATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Dataf i Daytime Pnone #




