2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o May 03, 2005 08:00 AM .

DOCUMENT # P99000111166 Secretary of State

1. Entity Nam:

MDMYTEC?HNICAL SOLUTIONS, INC.

Princinat Place of Business Mail'sn; Address

90690 S DADE LAND BLVD 9080 S DADE LAND BLVD

210 210

— - IR AT IIIIIIIIIIWIIHHIH
04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
€5-06973636 Not Applicable

5. Certificale of Status Desired [ gi-ggq?::ﬁb”“

5. Name and Address pfrgy_a:réﬁt}iegis‘stered Agent

S50 & DADAL AND LD DO NOT WRITE
MIAML FL 33188 - IN THIS SPACE

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

SIGNATURE . .
Signature, typed or privted name of registered agant and titta if applicabla, (MOTE. Ragisterad Agant signature requirad when relnstating) DATE
9. Election Campaign Financing $£5.00 May 8e ,- F
A:I't-: lllﬂ-aﬁyhll?"z'(!)!lljs':lffelfﬁ?l"gg -ggS0.00 TrustFund Confribution. _ [0 Addedto Fe);s 015, fggg%ﬁﬂggg?ggz Nl4 150,00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GLAS, RICARDO

STREEY AOORESS | 9090 S. DADELAND BLVD.
CITY-37-2IP MIAMI, FL 33156

TMLE VP

NAME PULENTA, LUIS ALFREDO
STREET ADDRESS | 8090 5. DADELAND BLVD.
CITY-31-2p MIAMI, FL 33156

TITLE T

NAME JEREZ, ALEJANDRO

STREET ADDRESS | 9090 S. DADELAND BLYD.
CITY-ST-Z MIAMI, FL 33186

DO NOT WRITE

TITLE S

NAME CORROCHANO, NICOLAS
STREET ADDRESS | ©090 S. DADELAND BLVD,
CITY-5T-2F MIAMI, FL 33156

IN THIS SPACE

TITLE

NAME

STREET ADGRESS
CITY-§T-ZiF

L DNkl AR

TILE
NAME
STREEY ADDRESS

GIY-$T-2P 7 A /

12. | hereby ceriify that the mformal supplied iy net qualify for the exemption siated in Section 119 07%3)() Florida Stafutes. | fudher certify that the mformatmn
Indicated on this repart or supplgmental repdrt is tye 2pd dAourate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
af the corporation or the recelvef or trustol srmpeteal lofakacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment Jith an gltdress, wnth alkOthet like empaowered.

SIGNATURE: W\IM SO A W/

DFR PRINTED NANE OF SIGNING OFFICER OR HHRECTOR baymm an:min




