FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000033408 04-03-2006 90397 039 ***150.00

1. Entity Name
MEDALLION INVESTMENTS, INC,

Principal Place of Business Mailing Address

2037 NW 27 AVE. 2037 NW 27 AVE, 5 0 0 0 733 6

MIAMI, FL 33142 MIAMI, FL 33142

ite, Apt. #, etc. ite, Apt. .
Sute. Apt. #. et Sulle. Apt. , ete 01262008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0668923 Not Applicable
Zi Count Zi 1 it
P ountry :p Country 5. Certificate of Status Desired  ~ [] $8‘75 F_\ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont

Name

HERNANDEZ, ANTONIO M
2037 NW 27 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TIMLE [J change [ Addition
NAME HERNANDEZ, ANTONIO M NAME
STREETADDRESS | 2037 NW 27 AVE. STREET ADDRESS
CITY-ST-2IP MIAML, FL 33142 CITY-ST-2F
THLE [ Delete WTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-aip CITY-57-2IP
i3 [ Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP ‘R owv-s7-ap
TILE 7 Dalete TiTLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRAESS
CITY-5T-2IP CITy-ST-219
TITLE 7] Defete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2p
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-$T-21P / CITY-ST- 20

fth this filing does m 6al|fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true and aceur, and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugide empowered to ex le this repcrt as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with ag'address, wi pcvwere
/-5{77 ) A E 2

SIGNATURE: 3-89-0C QQS')@HI L&¥S2

SIGNATURE-ANS-TTPED Wreyms OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12.  hereby certify that the infermation suppited

(.~



