FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

DOCUMENT # P97000013556 Secretary of State
1. Entity Name _No. ek
AMEDCO, CORP. 05-09-2006 90067 012 150.00
L
Painn,}a] Ptace of Business Mailing Address
(Ei‘135 NW 167 STREET 6135 NW 167 STREET
-13 -13

MIAMI, FL 33015 MIAML, FL 33015
TR v R RNC IR ARG

Suite, Apl. #, etc. . Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

650731697 Not Applicable
2 Country Zie Country 5. Cenificale of Status Desired [ ?i'gesqﬁgd“‘“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAHAMONDE, JOSEFA G ' GUAM @ ewgs
6135 NW 167 STREET Street Address (P.O. Box Number is Not Acceplable)
E-13

MIAMI, FL 33015 6l35 w 1615, gxs

oo

. City “ (kA ‘ FL l Zip Code &O(u

. The above named em%ub its thns statement for the purpose of changing its registered office or registered agen], or both, in the State of Florida. § am farniliar with, and accept
the obligations of regifte

SIGNATURE \ j . (Hqg 0‘9

Signature, "’”@7‘ rwn)\e{rmuad agens and tne if appicable. [NOTE: Regiztered Agent sigratse requmsd when (eeRrrg] DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
May 1, 20086 Foe will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 pelete TLE [ Change [ Additian
MAME PUENTES, JUAN P HAME
STREET ADDRESS | 6136 NW 167 STREET E-13 STREET ADDRESS
CITY-5T-2F MLIAML, FL, 33015 CITY-5T-71P
TITLE VP [ Detete TITLE [ cChange [ Addition
NAME TORRES, MARTHA NAME
STREET ADDRESS | 6135 NW 167 STREET E-13 STREET ADDRESS
CITY-5T-2p MIAMI, FL 33015 CITY-§T-2IP
TME [ etete MLE ] [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P
THLE {1 Delete TLE [ cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIEY-5T-2P CITY-ST-2p
TmEe 0] palete TME {Jchange ] Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TE [ Delete me " [ crange [ Addition
NAME : ) NAME' -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-S1-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or suppleme port is true and acourate and that my signature shalt have the same legal effect as if mads under oath; that { am an officer or director
of the corporation or the receiver grirustel empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, or on an attachment wj %ess, with all other like empowerad.
AN

SIGNATURE: ) Iy {?{’Qé WG0085

BIGNATURE NTED NAME OF QFFICER OR DI N Daln Daytime Phona #

7 N



