2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jan 17,2007 08:00 AM

Secretary of State

- A

DOCUMENT # S99639

1, Entity Name
MEDICINA INTERNATIONAL CORPORATI|ON

Principal Place of Business Mailing Address
7352 N.W 34 STREET TWO S, UNIVERSITY DR
MIAMI, FL 33122 SUITE 215

PLANTATION, FL 33324 US

——————— (AR
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01052007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE e
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65-0682012 Not Applicable

Pt S R o —
; Lo . e 5, Certificate of Stalus Desired O gi';;‘sqﬁ?:&m"a'

6, Name and Address of Current Registerod Agent

LYNN, BRIAN CPA
TWO SOUTH UNIVERSITY DRIVE
SUITE 215

PLANTATION, FL 33324

the obligations of registered agent.

SIGNATURE
DATE

Signature, typed ar priniad rema of ragisterad agent and title if applicants. [NOTE: Registared Agsnl signaturs required whan reinslating)

9. Flection Campaign Financing $5.00 may Be

FILE Nowtit_FEE 1S $150.00 Trust Fund Contribution, [0  Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS f

TIME Dp i . ey
NAE STERN, SIDNEY A Sl e
e 00REss | 2013 FISHER ISLAND DR, Y et 6-1,;}?{;]'{32_!{1&33'.; I
CITY-ST-21 MIAM| BEACH, FL 33109 ; ‘ Yl £

TITLE VPTD

NAME STERN-SKLAR, JODI
STREETADDRESS | 2013 FISHER ISLAND DR
CITY-ST- 2P MIAMI BEACH, FL 33109

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE
NAME
STREET ADDRESS
cire-51-2p RIS A L SRS S MO ST VAR,
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repad or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an elfficer or dirsctor
of the corporation or tha receiver of irustes empowered 10 execula this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an aitachment with an add] all othar like empowered. ~ )(+""’
v o
7 ifizfor B0 ) AR08 207

SIGNATURE:
EIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylima Phone ¥

Date




