. FILED
2008 FOR PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000051915 7 202008 B0 022 om0

1. Entity Name

MDINTOUCH US, INC.

Principal Place of Business Mailing Address
7428 SW4B ST 7428 SW 48 ST
MIAMI, FL 33155 MIAMI, FL 33155 . .
P S G S JeTES A W0 R R
2.0, @M Il 1K
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 ChgP CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
miAam | 65-0931220 Not Appiicabia
Zip Couniry 2@3 3 ( & Country, ~ 5. Certificate of Status Desired O E«g;esq :i‘?:‘;ti""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WREDER, KENT T

7428 SW 48 ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City i FL ] 2Zip Code

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

SIGNATURE
Signature, typed o printad name of registerec agent and tith If appkcable, (NOTE: Registered Agent sigralure requited when reinsianing} DATE
~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. - OFFiCERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE . PD O pelete TITLE J Change [ Addition
NAME . ' | WREDER, KENT NAME
STREET ADDRESS | 7428 SW 48 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CITY-ST-2IP
TITLE VD lﬂ Delete TITLE [ crange [ Addition
NAME TOROK, PAL NAME
STREET ADDRESS | 7428 SW 48 ST STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33155 CITY-ST-21P
TITLE O petete TIMLE [ Change  [] Addition
NAME NAME - --
STREET ADDRESS STREET ADDRESS
Oy -St-2P CITY-ST-ZIP
TITLE O tetete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Detete TILE D change [ Addition
HAME NAME
STREET ADDAESS SYREET ADDRESS
CTY-$T-ZIP CITY-ST-ZIP
TIE (7 Detete TmE (3 Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-ST-BP CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; thai | am an officer or director
of the corporation or the receiver of trustee efhpowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentiwith an addrgss, with ali other like empowered.
'/ A, Fha | -
SIGNATURE: ___/ £+ {n/ Y¥jip  FFiLb el
Dale

s dATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #




