2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P93000051346

1. Entity Name
MED-SCHOOL FOR KIDS, INC.

Secretary of State

ANNUAL REPORT _ Feb 09, 2007 08:00 AM |

Principal Place of Business Mailing Address
7835 GRAND CANAL DR, 7835 GRANT CANAL DR,
MIAMT, FL 33144 MIAMI, FL 33144
‘ 02012007 No Chg-P CR2EQ34 (11/05)
D O N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
65-0429218 Not Applicable
5. Certificale of Status Desired I ,?983' ;i:;g::ional

6. Name and Address of Current Registered Agent
JIMENEZ, MARIANO G N NAT -
7835 GRAND CANAL DR, DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

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

SKGNATURE
Signalure, Typsd of DIiNted N of regisisrsd agant and tite « apphoable. (NOTE. Regisiersd Agant signature required whan rainsiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Finarcing $5.00 may Be . N
After May 1, 2007 Feo wi?l be $550.00 Trust Fund Contribution, [l Added o Fees UDo0RoE23330
! | ™14~ e
021 8A10-800 9117 150, (0

10. OFFICERS AND DIRECTORS i
1ME P
RAME JIMENEZ, JESUS G

STREET ADDRESS | 12540 OAK ARBOR LN,
CITY-ST-2IP BOYTON BEACH, FL 33436

TITLE )

NAME JIMENEZ, MARIANO G
STREET ADDRESS [ 7835 GRAND CANAL DR.
CiTY-37-2F MIAMI, FL 33144

TILE
NAME

st | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TOLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same lagai effect as if made under oath. that | am an officer or direstor
of the corparation or the receiver or_;uéslee empowered lo exacute this repol required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilyar ad * with all other like eMmpowsrEd,
/%%/ <
SIGNATURE: T

LA |

Morisre hmpres Z-1-C297 (305)2cy.252>

/KFNATURE AND TYPED OR PRIN'I;V}I(OF SIGNII FFICER OR DIRECTOR Data Dayime Phone #
|7 A




