2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMEN] + 899639

1. Enuty Name

MEDICINA INTERNATIONAL CORPORATION

Secretary

Princinal Place of Business

7352 N.W 34 STREET
MIAMIL FL 337122

Mailing Adaress

TWO S. UNIVERSITY DR
SUITE 215

of State

01-17-2006 90238 026 ***150.00

PLANTATION, FL 33324 US
Suite, Apt. #, elc. Suite. Apt. #. efc. 01052006  Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FE| Number Applied For
65-0682012 Not Applicable
Zip Country Zip Country i . $8.75 Aagitional
8. Certificate ot Status Desired | Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LYNN, BRIAN CPA

TWO SOUTH UNIVERSITY DRIVE
SUITE 215

PLANTATION, FL 33324

Street Agaress (P.Q. Box Number is Not Acceptable)

Cay

FL I Ze lace

8. The anove named entity SuDMIts :hls statement for ine purpose of changing is ragisieraa oftice of regisiaren agent. or ooin. in the Slate of Floriga | am famiba

ihe opligations of registered agent.

SIGNATURE —

Ml ann acten’

SiQnatura. lyDea of DRAID FMe Of reQraTersq agent ang

apa apphcanie

INQTE: Reqisterg0 Agent SiQrature raqused when ransiaung)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2006 Feea will be $550.00

9. Election Campagn Financing
Trusi Funa Conlriouion.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND IRECTORS IN 11
fmLE DpP 7 Delete TTLE Crange [ Aadivon
HAME STERN, SIBNEY J HAME
! 2 .
STHEET ADDAESS | 208G-BISCAYNE BILVD #303 s sooness | 01D (ISHEA Lo lpwy b
STv-5T. 2P MNERTH MIAM-BCHF— cary-51-29 F;ﬂg&_ 'fSA—A-d ?L 33/09
i3 VPTD 2 Delese TILE [JChange [ Agdition
HAME STERN-SKLAR, JODI AME
STREET 4DDRESS | 2013 NE 21 AVEINUE STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33179 Y- ST-2P
TITE 1 Detete TIME O Change ] Acdition
HAME NAME o
STREET A0DRESS STREET ADDRESS
CITY- 3T- 0P GITY-§7-71P
TImLe T pelere e [0 Change [ Adeinon
HAME HAME
STREZT ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TnE O Detete ILE JChange [ Addition
HAKME HAME
STHEET ADCRESS STREET ADDRESS
CITY - 37-2P CAY-51-2p
TTLE O Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P

12. | neredy cenify that the information supplied with this filing aoes not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certity that the information
ingicatad on this repcrt OF supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar ihe receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Stalutes: and thal my name appears in Block 10 or Black 11 it

’/?/Dé @oﬁ}‘ﬂgf cozy T

changed, or on an artachment with an adgres:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

ban

Qa -mepnme-




