FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P96000015598 02-25-2008 90036 027 ***150.00
1. Entity Name
JOMED, INC.
Principal Place of Business Mailing Address i
4812 SW. 74 COURT 4812 SW. 74 COURT e
MIAMI, FL 33155 MIAME, FI. 33155 . . L
PR O[S 0 A MR
Suite, Apt, #, stc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0821600 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desited [ Eeaagg Additional
6. Name an& Address of Current Reg d Agent 7 7. Name and Address of New Ragistered Agent
Name
ARAN, FERNANDO S e e e Aeans
710 SOUTH DIXIE HWY Streel Address (P.Q. Box Number is Not Acgeptablel
CORAL GABLES, FL 33146 5 e ls e v
City Zip Code
Cewy Ernpoy s GNEEY

8. The above named entily 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 abligations of registered agent.

SIGNATURE

Signature, typed or pnni_eu nama o registered agent and Gtle 11 applicatsie. {NOTE: Reglstored Agent signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete TILE s [ change ] Addition
NAME MENDIOLA, JOSE C JR. NANE
STREET ADDRESS | 4812 S.W. 74 COURT STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33155 CiTY-ST-7IP
TILE : [ Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change {1 Addition
NAME  — .- S+ - N NAME + - - - - —_—
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TTLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z7 CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-&P
e [ Delete Tme [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P . cIry-§1-21p

12, ) h’ereby certify that the information supplied with this fir‘\ng does not qualily for the exemptions contained in Chapter 113, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an address, with all otker like empowere .
*z//'zu/gp 2o EC6— 33

RE AND TYPED OR PRINTED NAME OF BIGNI

OFH}@R OR DIRECTOR Onte Daytime Phone #

\ /\7&54 C . AT ey A~



