FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P24000039448 02-21-2005 90078 038 ***150.00

1. -Entity Name

TECNOMED INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass Uy 1 4 08 3

/O LARRAZABAL (/0 LARRAZABAL

220 MIRACLE MILE, SUITE 217 220 MIRACLE MILE, SUITE 217

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ST SR PR MRS
Suite. Apt. #, etc. Suite, Apl. #. etc. 02152005 Chg-P CR2E034 (10/03)
Ciiy & State City & Stae 4. FEI Number Applied For

65-0494187 Nat Applicable

Zp Country 4o Couniry $. Certiicate of Status Dasired 0O Ei'ggqlﬁ:’:c;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CHAVEZ, HILDA M
11928 SW. 74 TERRACE Siraet Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813 —
// 948 S.i/. JY ‘err.
R/ FL*%5/¢3

MName

8. The above named entily submits this stalement for the purpose of changing its regisiered office or ragistarad agant. or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Siyratuca, typed O printed N of teggtered agen: and ke i applicanis {NOTE: Ragusiered AQen: SNAIre renuirer when resngianig} GATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution, [l Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 Detete me O change [ Addition
HAME CHAVEZ, HILDA M HAME
SIREETADDRESS | C/O LARRAZABAL, 220 MIRACLE MILE, #217 STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL CITY-ST-21P
TILE 0 Detete TME O ctange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIT(-5T-2P CIRY-ST-2P
TITLE O petete TIE [J Change [ Additior.
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-sT-ap - oo o = orresrTien - - -
TITLE T3 Dekee TITLE [ Change [ Addilios:
HAME NAME
STREEI AODREAS STREET ADDRESS
CITY-£T-21P LITY-Si-2p
TITLE O pelete TITLE [J Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIT{-51-2IF CIvY-ST-2p
TMLE O pelste TINLE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CATY-S1-21P

12, | hereby certify that the informatinn supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Flerida Statutes. | turther cerily that the information
indicatad on this report or supplemental repart is true and accurate and that my signaziure shall have the same legai effect as if made under oalh; that ¢ am an officer or director
of the corporation or the receiver of trustae empowerad 10 exaculg inis repor as requirad by Chapter €07, Florica Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar liwf gmpowered

(e ;5/%(

SIGRATURE AND TYPEDOR PRINTED muyor sncmr%mza OR IRECTOR T Dae Daytne Prone

SIGNATURE:

/ C/



