FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2008 90021 045 ***150.00

DOCUMENT # P94000034325

1. Entity Name

MEDECO INTERNATIONAL, INC.

Principal Pface of Business Mailing Address
5535 NW 74TH AVE 5535 NW 74TH AVE J
MIAMI, FL 33166 US MIAMI, FL 33166  US

;

STIONA YT ANEws | 5220 W AD VT GaxK

Suite. Apt. #, eic. Suite, Apt. #, etc.
04152008 Chg-P CR2E034 (12/06)
B \S
City & State Clly & State 4. FE! Number Applied For
Aty el At e vl F \Uin 65-0511251 Not Applicable
4 "F"L Co%g}\ 3'3 ‘[o L. Cog B 5. Certiticate of Status Desired | gi'zesm'f;?:;"""a'
6. Name and AFidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, CARLOS M ESQ e Keewevo A Cames

é?r%OZI?lgULAS RD Street Ad‘d_r\iis Q%BGX%TL\);SS Nov;gp_gab 5] -

MIAMI, FL 33134

Zip CDd'efp\'S !Q

City 3 \"U:__ FL

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

the obligations Q} N At A. (_A']zf 4{'4,/0&

Signaee, fyped o pinted ngne 071G B IT :ﬁ'ﬂ"t ar title it apolicatle. {MNOTE Registered Agent signature requied when reinstating) ¥ DATF.‘

SIGNATURE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete THLE [J Change [ Acdition
MAME CARLES, RICARDO A NAME
STREET ADDRESS | 7498 SW 122 ST STRELT ADDRESS
CITY-ST-2iP MIAMI, FL 33156 CITY-ST-2P
TITLE DS O pelete TITLE I Change  [) Addition
NAME CARLES, MARIA J NAME
STAEET ADDRESS | 7498 SW 122 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE [ Deicte TITLE []Change  [_] Addition
KRAME e T NAME
STREET ADDAESS STREET ALDAESS
CHFY-5T-2IP CIFy-ST-21°
THILE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
1HLE [ pelete TILE [1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
HILE [ elete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$1-21F

12, ! hereby cerify that the information supplied with this filing does net qualify fo
indicated on this report of supplemental report is trug and accurate angd

we exemplions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
signature shall have the same legal eftect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: RUE R M- \S- R Q?ms)\k%?r%w
sn-fwmiw%b HAME OF SIGNING OFFICER OR DIRECTOR Do Tiatime Prione ¥

/



