2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # P97000002669

1. Entity Mame

MEDINA'S COLLECTIONS, INC.

Principat Place of Eusiness

6701 NW. 75T
STE 175
MIAMI, FL. 33126

Mailing Address

MEDINA LIS
7513 LOCHNESS DR
MIAMI LAKES, FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt, #. etc.

Secretary of State

(03-18-2005 90071 015 ***150.00

T IVUETORT

IR

02032005

Chy-P CR2E034 (10/03)

City & Sate

City & State

4, FEl Number

Appliad For

65-0733603 Not Applicabie
& Couniry e Lountry 5. Cettficate of Staws Desired  [3 9879 Addilional
Fee Required o
6. Nama end Addreas of Current Ragisiered Agent 7. Name and Addrass of New Registered Agent
' Namo

MEDINA, LUIS A
7513 LOCHNESS DR
MIAMI LAKES, FL 33014

Streel Address {P.C. Box Numbar is Not Azcepiable)

City

FL l Zip Cade

8. The above ramad enlity submits Ihis staterrent for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, 3ng accept

the obiigaiions cf registered agent.

SIGNATURE

« Signature, Trped o printed nane of 1egistaed sgent ond ke il spoiivabia.

(NOTE: Fezgialered Agent signature required when reinstating)

- FILE NOW!! FEE IS $150.00
- After May 1, 2005 Fee will be $550.00

T
[T

AR
9, Eleclion Campaign Firancing

]

Teust Fund Contribution.

$5-UU May Ba
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

wig x"-- | DPT ] Dol e Clchange £ Additian
NAME MEDINA, LUIS A NaME

SYREET ADCRESS | 76513 LOCHNESS DR. STREET AUDRESS

Cie-5E-2P MIAMI LAKES, FL 33014 [

s DVS 1 Delete TLE [ Change  [] Addition
MAME MEDINA, BERTAE NAME

STREET ADIAESS | 7513 LOCHNESS DR. STREE! ADLRESS

CAY-ST-2P MIAMI LAKES, FL 33014 CaY-57-2P

[Tt {7 naiste [JCange (] addition
HamE - T
SIAEET ADLAIESS i)

GiTY- SE7IP C:TY- 5T-7P

i T et e [J Ghange £ Additinn
HAME HAME

STRFET ADDR! 58 STREET ADDRTSS

CiTY-§T- 2P CITY-ST- 2P

TME 1 Detete nLE 3 crange (] Addition
NavE NaME

$THIEIT ANCRISS R SIREET AODRESS . . i
c-.n..g,f-z:r . ~ oo . . . B crestw . P = s tse e
THLE i e o O ouete - 5, .-§ mme B [J change ] Mallion
TS oo - NAME. | e

SIALET ADDRLES STREET ADDALSS

orvestae [T h anvesrae 0 ) LT TToTTm e

12. ) hera'bQ cﬁrli!\) that the information suppiad with this fili

irdizated on this report or suppiemental repors is true an

changed, or on an aitaghment with ar ac resMﬁwered.
SIGNATURE: @1@&&- é

ng doas nol quality for the exermption statad in Sectior 119.07(3)). Florids Statutes. | further cortity tha 1hs‘iniuu'1_mli0n
gaccuram and that iy signature shall have: the same legal eftect as il rnade under oath; that | am an officer or diecior
ot the corporation ar the receiver or trusiee empowered 0 execute this repori as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or 8lock 11 i

BIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR IMRECTOR

g 'SL'_zoo-a

Dayziers: Friow §




