2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2008 8:00 am
Secretary of State

DOCUMENT # P93000061450

1. Entity Name

MEDI-PLANS MANAGEMENT, INC.

06-09-2008 90003 002 ***150.00

Principal Place of Businass

7805 SW 24 STREET
SUITE 103
MIAMI, FL 33155

Mailing Address

P.0. BOX 441206
MIAMI, FL 33144

66015176

! IO

05082008 No Chg-P CR2ZEQ34 {11/05)
DO NOT WRITE IN THIS SPACE T FepiedFor
65-0435414 Not Applicable
5. Cortifcate of Status Desired [ Egggmm

6. Name and Address of Current Registered Agent

CORDOVA, ANGEL D
~780'NW 42 AVENUE

SUITE 416

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

SIGNATURE

8. The above named ennty submils this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am {amiliar with, and accept

. tybad &s prntod name of regiatered dgam and lite & aopkADM,

INGTE: Aegimosed Apenl signature [ocured whan renetanng] DATE

FILE NOWIIl FEE IS $150.00
Due by Soptomber 12, 2003

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

In accorgance with s, 607.193(2)(b), F.S., the
Added to Fees i

corporation did not receive the prar notice.

10, OFFICERS AND DIRECTORS

TirLe P

NAME VALDERRAMA, FERNANDO
STREET ADORESS | 7805 CORAL WAY, SUITE 103
Qiy-si-pp MIAML, FL 331556539

THLE

NAME

STREET ADDRESS
Civy-5i-2P

e

HAME

STREET ADORESS
cay-si-ap

TE
—NaE— . -
STREET AODRESS
CIY-51- 2P

THLE
MANE

STREET ADDRESS
ary-S1-

TLE

MAME

STREET ADORESS
CAY.571-2tF

—

DO NOT WRITE

© CIN-FHIS-SPACE—————=f—=

changed, of on an sitachmeny with an addigss, with alt other ika empowared.

SIGNATURE:

12. | hersby cerify that 1he informanen supplied with inis filing doas not quality for the exemptions conlained in Chapter 118, Flosida Statules. | funthar certify thal the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the sama legal stfec! as it made under oath: that | am an officer or director
of the corporation of the receives or trustae empoweted 10 exscule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Slock 11 if




