"j-;.L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 16,2007 08:00 AM

DOCUMENT # P93000061450

1. Entity Name
MEDI-PLANS MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
7805 SW 24 STREET P.0. BOX 441206
SUITE 103 MIAMI, FL 33144

MIAMI, FL 33755

AN ERERDTER

04112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e PRI

65-0439414 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fen Required

6. Name end Address of Currant Registerad Agent

760 NW 42 AVENUE DO NOT WRITE
MIAM, FL 33125 IN THIS SPACE. -

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

SIGNATURE
Signature, typad of printed nams ol ragisiarad agant and tida if appicabls. (NOTE: Ragisisrad Agant signalura renuirad whan reingtanng} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
Aftor May 1, 2007 Foe will ba $550.00 Trust Fund Centribution, [0  AddedtoFess
10. OFFICERS AND DIRECTORS 1
TiILE P
NAME VALDERRAMA, FERNANDO

STREETADDRESS | 7805 CORAL WAY, SUITE 103
CITY-ST- 7P MIAMI, FL 331556539

e L | | ,
SHREET ADDRESS ' LODo00TOs0S7T
CiTY-51-2P : N4/24,/07-30138-021 150.00

TILE
NAME

v s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
JCITY-ST-2IF

12. | hereby certify thal the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as il made under oath; that | am an officer ar director
ol the corporation ar the receiver or trustee 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 an attachment with an addreszher ke empowered.

SIGNATURE: A" erfﬁ;?“—L\—- Press. peEn - 411 /a? Jos” 350 0803,

( S?ATURE ANC TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiima Phone #
o




