2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # S71035

1. Entity Name
MEDI-TECHNICA EXPORT, INC.

Secretary of State

(03-28-2006 90113 039 ***150.00

Principal Place of Business

1925 BRICKELL AVE.
SUITE D-
MIAMI, FL 33129

Mailing Address

1924 BRICKELL AVE.
SUITRD-206
MIAMINEL 33129

40040330

2. Principal Pi ol Business

Yoo0 Fones Re lean Bl o0

3. Mailing Adgfss
Orlée Re

el |11 1111

RTTAI

Suite, Ant. # 81, Suitgg Apt. #, elc,
! 02072006 Chg-P CR2EQ34 (11/05
70 2570 0 REE03A (11105)
Ciy & State ; ity & State- 4. FEI Number Applied For
=747 Cﬂfg dﬂf SKJ LA F . c%éé‘g 65-0313597 Not Applicabte
:t 7“’& 4 e /’/C_, CQW‘S A . Ceniicate of Status Oesed  [J 997 Addiional

Fee Required

St

6. Name and Address of Current Re

gisterad Agent

7. Name and Address of New Reglstered Agent

MIAMI CORPORATE REGISTRY
1925

ICKELL AVE.
SUITE D086
MIAMI, FL "33129

Name

Straet Address (P.O. Box Number is Not Accepiable)

21000 thnes be feom 5LUDL#7O

“Qoest. Laes

FL ™95/

8. The above namad entity submiis this statement for the purpose of changing ils regisiered olfice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of ornted name of regstered agent and

utie ¢ applcabie

{NOTE: Registered Agent s\gnature requensd when renstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution,

55.00 May Be
Addsd to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TILE DPS 1 oelete TIlE {Change [ Addition
NAME BESU, BARBARA YANIZ NAME /000 ﬂo Neer e ~2om L 70
STREET wDDRESS | 1935 BRICKELL AVE, SUITE D-206 STREET ADDRESS .

onv-sT-P | MIAM FL 33129 avstoe | QOB ng/ o - FC >3/ \;L(/

TITLE [ pelete e O Change (O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST. 2P GHY-ST-2IP

TILE O Detete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TNLE O Delete TILE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST1-2IF

JITLE [ Detete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY. ST-7IP

TMLE [ Dalete TLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T1-2IP oTY-ST-2IP

12. 1 heraby certify that the information supplied with this filing dogs nat quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicated on his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
eivar or lrustee ampawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation o the r

changed, or on an attagXmgnt with an address, with all other like empowered,

SIGNATURE:

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5'{,»// 0L 0LV

Date Daytme Phone #




