o FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000085400 02-07-2006 90019 030 ***158.75

1. Entity Name

MEDINA PROPERTIES, INC.

Principal Ptace of Business Mailing Address B

2700 WALKERS WAY 2700 WALKERS WAY

FT LAUDERDALE, FL 33331 FT LAUDERDALE, FL 33331

s s AR AREERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0658512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x Eeae-z?qlﬁfgcilﬁonal
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent

Name

JAFFER, FAUZIA
2700 WALKERS WAY Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33331

[

o City FL l 2ip Code

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 obligations of registered agent.

SIGNATURE ;
Sgnature_ yped o pantad name of regisisred ageni and utie i applicable. (NGTE: Registered Ageni signature requited when reinstanng) DATE
b Y
¥
L]
FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,‘200651789 will be $550.00 Trust Fund Contribution, | Added to Faes
o} R

10, = QOFFICERS AND DIRECTORS 11. ADBITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE MRS. 3 pelete TILE [Jchange [ Additien
MAME JAFFER, FAUZIA MAME
STREET ADDRESS | 2700 WALKERS WAY STREET ADORESS
CHTY-57- 2P FT LAUDERDALE, FL 33331 CITY-51-2P
TITLE ’ ] Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZP CITY-SF-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2P CITY-$7-2P
TITLE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TLE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ([21)ot, | 212p 8- 24,29
[ T Date - Caytime Phone #

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNI




