2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001854 .

1. Eniitly Name

MEDICINE CAT ENTERPRISES, INC.

FILED

Jan 22,2007 08:00 AM

- Secretary of State

Principal Piace of Businass

PINECREST FL 33156

12801 SOUTHWEST 82ND PLACE

Mailing Addross

12801 SOUTHWEST 82ND PLACE
PINECREST FL 33156

AR

2. Prnncipal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, AD[. #, otc. Suita, Apl. # olc. 1st MOORE CR2E034 (10!’06)
City & Slate City & Stale 4. FE| Number 4 Applied For
65-0725940 Not Applicable
Zi ount it
P Country & Country 5. Cerlficale of Slatus Dasred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Nama

MARKO, DAVID EVERETT
ONE BISCAYNE TOWER

Slrect Address (P.C. Box Numbar is Nol Acceplable)

2 SOUTH BISCAYNE BLVD., SUITE 2600
MIAMI FL 33131

Cily

FL I Zip Code

the obligalions ol rogistered agenl

8. The above namod onlily submits this staloment for the purpose of changing its registered offica or registored agenl. or belh, in Lhe Stale of Florida. | am famiiiar wilth, and acccpl

SIGNATURE

Swnaturg, typed o prolad rame of regrsteted aoeol and uile 1 appheaie

(NOTE Fegpstared Agant synaturg reauiied whan 1gnslahng)

DATE

FILE NOWHN! FEE 1S $150.00
After May 1, 2007 Feo WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribuiion. ]

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

Nt D 7 Delete 1 [ Change [ Addition
NAML HAMELIK, PAULA NAME HTLEE E‘. q72TE

SIhee | ADbpess | 12801 SOUTHWEST 82ND PLACE B —— (/24 A0T-A00259-021 150, 40
GITY-Sl-A1 PINECREST FL 33156 Ol S1-71P

HIITS [ i O change (O Aadilion
NAMI NAML

SIRETT ADDRLSS SIRILT ADRIE 55

CITY-SI-71P CITY - 51- 449

T ] Oelele il [ cange [ Addinon
A NAMI

STRFET ADDIN SS SINLET ADDILSS

CUY-ST-2IP Y51 21p

O] I Deiete LS [ change [ Aduiiion
HAME AT

SIALET ADBRESS SIECT ADDRESS

CIY-51-2IP Glly-51-2IP

it O datetn el Cl Change {1 Addilion
HAML NAMI

SHLLTADDIE$S SIRITT ANDR 55

CITY-81-411 cIre-$1-71pP

TIE [ Dalete N [ change [T Addition
NAML. NAME

STMERT ADDRI S8 SIRLLI ADDHESS

CIIY-SI-7IP ey S1- 4

incicaled on this roport or supplg
of the corporalion or tho reccjver
if changed, or on an atlachpienl

SIGNATURE: _/ Zactl gf"‘*

ar iike empowared.

a Staiutes, and that my name

12. | hereby cortify that Lhe inlormation suppliod with this filing does nol qualify for tho exemptions contained in Soction 119, Florida Stalutes. [ further cortify that the information
ntal report is true and accurata and that my signalure shall have he samo Ieégal offect as if made under oath; thal | am an officer of direclor

lrustoo empowaored o axacule his report as required by Chapler 607, Flori

th an address, with all

appears in Block 10 or Block 11

/A/%L@q Wt T -228-24 g

SIGNATURE ANILYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw

Daywina Phona ¢




