FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
MEDECQC INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
5535 NW 74TH AVE 5535 NW 74TH AVE 800 2 B 9 9 l
MIAMI, FL 33166 US MIAMI, FL 33166  US
R ‘Pl.’/-’._. Ty

T s O

Suile, Apt. #, elc, . . Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)

City & State s, City & State 4. FE| Numbe: Applied For

_:' C 65-0511251 Not Applicable
Zip Country h e Gouniry 8. Certilicate of Status Desired [ gi;i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Marme (’

MACHADO, CARLOS M ESQ Mven(y, Usios S50

1880 BRICKELL AVE rent Address (P.0. Box Number is Not A(gplable]
Sreas0 L MRESS CreneS __q_%oﬁ_mm_xm
MAMIFL-Seas ot =Sy 20

“Coea. Geies, \ FL | *550ay

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

SIGNATURE ”.

Signatwre, typed o pinted narme of redisterpe agent and tide 1 spplicable. {HOTE" Registered Agent pignatura ragqured whan reinsiating) DATE
FILE NOWIIl FEE IS $1 '50.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE DP 1 Deete TMNE Vv 'ﬁ Change  [J Addition
HANE CARLES, RICARDO A NAME CsSs W&Catop A
STREET ADDRESS | 9365 SW 92ND STREET SIREET ADDRESS \1\‘0‘% . \R =t
omy-se | MIAMI, FL ciry-§T-260 Oy %\,. NS
e DS O Delete TLE S i - W crange [ Aditon
NAME CARLES, MARIA J HAME CEOERS MEKIA Y
STREET ADDRESS | 9365 SW 92ND STREET STREET ADDRESS ™Wog S \X-
ore-sT-3P | MIAMI, FL CiTY-5T-27 el AL
e O Delee T i - Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-51-21P CITY-ST-21P
TILE O elete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CIrY-ST-2IP
Tmie O Delate TILE [ Change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-§T-2P
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-2Ip Ciry-S1-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and.gccurate and that my signature shall have the same fegal effect as it made under oath; that  am an ofticer or director
of the corporation or the receiver or trustee empowsged Toéxecute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre th-gliiher like empowered

.éf‘( ¢ M Tes benss nga\loe (305)833-L41D

“:‘w D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prona #

(3

SIGNATURE: —\\
(—-—T




