. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2008 8:00 am
DOCUMENT # P97000001854 &5 Secretary of State

1. Entity Nams 01-30-2008 90034 004 ***150.00
MEDICINE CAT ENTERPRISES, INC.

Finmcipal Place of Business ddaling Acddras
12801 SOUTHWEST B2ND PLACE 12801 SOUTHWEST 82ND PLACE
T T Hll“ll”ll m” ’"H ||m m“ ||“| II”‘ II‘NII”Im IMI‘“H‘ ‘II\
2. Principal Plece of Businzss - Mo PG, Box # 3. Madiing Adorass
Sutle, ApL. ¥, e1c. Sule. A0 4, eic. 151 MOORE CR2E034 {10/07)
City & Srate Ciiy & Siale 4. FE! Mumber Atied Froe
65-0725940 Ned Boplicatle
e Couriry Zip Conalry . . $8.75 additional
7 5. Cemlicate ol Statug Des t Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmi;
MARKO, DAVID EVERETT ‘ , e
ONE BISCAYNE TOWER Sireet A«J(:re;:s)-‘F’.G [:'y~&oe%r~m+€ iett]
< v
2 SOUTH BISCAYNE BLVD., SUITE 2600 201 <

MIAMI FL 33131

Ciry FL Zip; Code

ihus staiement for e
i

8. The above narred eriity subrnirs
ihe cuigslicns of registe:ed ag

NG s egisizted Sihce of regpstered agen:, or oote, 1n the Siaie of Flonda, | amiamiliar with, and accapt

SIGMNATURE

S QAL od o el net e M ey e el saeert el e | aepisate FGFE PEoiniems Ay g L TR 1 ol e g DoFE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be S550.00
Make Check Payable to Fiorida Department ot State

Y aign Financing $5.00 ray Be
Trus: Fond Conteisetion. ) Added to Fees

10. OFFICERS ANG DIFECTORS 11. ADRDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
D 3 peiee TIEF O Chage (] Sadilion
: HAMELIK, PAULA HAME
STREET ADDRESS | 12801 SOUTHWEST 82ND PLACE CTRFTT AHIRESS
oI ST PINECREST FL 33156 QIY-51 0
THLE 3 D INMLE [ caamge (] Aadilion
NAME HEHE
STREET ADDRESS STREFT ADDRISS
STY-51-217 CITY-ST- 71t
L [ owee INILE (O Ceanga [ Adidition
MR . L - :
STREET ADGRESS STHEET ALSRESS
ST -4T- 217 Cliy-51- 7P
113 = Derete Ik {1 Change [ Addition
HAME i
STRECT ADORESS STALET ADDRLSS
aIre-ST-28 LI -57- 7P
fHef 3 Deste HILE O Crange ] Adidition
HEMT HatAL
STRELY ALORESE SISET ADDRIST
NI Y- &
THLF T peiste T [ Cras ] Aadition
AN HEA
SIMEET ADDRESS SIALE] SPDRESS
CHTY-ST- 2P LY 57 A

12. 1 hereby certify that the intarmation sungliad vtk this filihg does not qualdy for e exemipians cortamed in V119, Fledda Staiuies 1 urtner cartity that the informatinn
indicated on this reporl ar supplerrerial report is g and accurale and thal my signatue saal hbave 1he an } 10 ¢ sttec: as it made und btk am an oticer or diran rur
S W corpurazion or the redfer o ULREs smpowered Ao ewerma this report zs required By Chapter 807, Flarida Sratutes: and that my name apoears in Bluck 10 or Blogk 1
it ehanges, o on an atiaghmight with an address, wiih il aibar like empowgieo

Vo
W/LV fwle Zingule Honiel b 23 Ogm 0¥ 3042383 vk

SIGNATURE np(u TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _:

[ e




