2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o May 09, 2005 08:00 AM
DOCUMENT # 528326 A Secretary of State

1. Entity Name -
MEDICAL IMAGING ENGINEERING, INC.

Principa! Place of Business N MﬁﬁinE Address
TIZTNW3STHST — 7 = T 7327 NW 35TH ST
MIAMI, FL 33122 US - MIAMIL FL 33122 LS

AR TR R

04212005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE oo

NOT APPLICABLE Not Applicable

0 $8.75 Additional

- ifil f i
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Reglstered Agent

7521 N 34TH ST, - = - DO NOT WRITE
J IN THIS SPACE

MIAMI, FL 33122 ~

B. The above named entity submits this statement for the pugps N \ /- registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

"7 (NOE Regisiared Agant signaturs required whan relnstating) DATE

SIGNATURE

Signatute, typsd o prinled name of registered agent s
- -E—* 8. Election C: ign Financ
FILE NOWI! FEE 1S $150.00 - Blestion Campaign Financirg $5.00 may Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. 0 Added tc Fees
10. ~ CFFICERS AND DIRECTORS [
TITLE P
NAME DURANZA, CARLCS
STREET ADDAESS | 7321 NW 35TH ST
Gry-ST2P | MIAMIL FL 33122 - - UODDO0ER5021
e s - 0509/ 05-B0021-004 150,
b ) inll,
NAME BELLO, JOSE A : : =1~004 150.00

STREET ADDRESS | 7321 NW 35TH ST
CIry-ST-2IP MIAMI, FL 33122

THLE T
NAME SUAREZ, RAFAEL

STREET ADDRESS | 73271 NW 35TH ST : Y DO NOT WRITE

CITY-5T-21P MIAMI, FL 33122

iy - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TILE

HAME

STAECT ADDRESS
CIry-ST-2IP

THLE

NAKE

STREET ADDAESS
CITY-ST-2iP

12. | hereby cerlify that the'inforrﬁ;trbn'éLFpﬁed with this filing does not qu'alif)-.' for the e_xe-mpt'Ton stated in Secticn 11QA07§3)(F), Florida Statules !Hurther certily that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the: corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or gn an attach ddress, with all other like empowered. ;
F o -
<Y R

¢
OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR R [ T Dae Daylme Phone &

SIGNATURE:

/ SIGN
| _—



