FILED
2006 FOR PROFIT CORPORATION - May 19,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000080262 05-19-2006 90025 018 ***158.75

1. Enlity Name

MARCO-MED U.S.A., INC.

Principal Ptace of Business Maiting Address

1521 ZULETA AVE 1521 ZULETA AVE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

P v UMD L
Suite. Apt. #, elc. Suite, Apt. #, etc. 05112006 Chg-P CR2EQ34 {11/05)
City & State Cily & State 4. FEl Number Applied For

65-0782805 Not Applicahle
&e Country Zip Country 5. Centificate of Status Desired R ?esegesq 3?:;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address _of New Registered Agemt

— - Name

QUINTANILLA, JOSE
1521 ZULETA AVE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatur, typed o primiad name of registared agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinsiaring) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelate THLE Cchange L] Addition
NAME QUINTANILLA, JOSE NAME
STREET ADDRESS | 1521 ZULETA AVE STREET ADDRESS
CITY-§T-7iP CORAL GABLES, FL 33146 CITY-5T- 717
TE O Delete L {Jchange [ Addition
NAME HAME
STREET AGDRESS $STREET ADDAESS
CITY-37-2IP CHTY-ST-2IP ]
TITLE O oetete TITLE [ change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CATY-SF-ZiP CTY-5T-2P
ITLE O netete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-7P CHY-ST-2IP
TLE O Delate TITLE [ change  [T] Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST1-2P
TITLE 3 peicte TMLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-S1-2P CHY-S1-2P

th thni h é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplefental regont is rue Zad accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivr or lrusteglpripowrred to exacute this repor( as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment Witk an address, wit je
I5/15/06 _ (305) 61~ 7rté

=Y
SIGNATURE:
SIGNATURE A@b‘moﬂﬁmm NAME OF 8IGNING OFFICER OR DIRECTOR Dawe Daytime Prong #

12. | hereby cerlity that the inlo;maim supplied

l\ Y



