FILED
2008 FOR PROFIT CORPORATION . Jan 16, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # S99639 ' Secretary of State

1. Entity Name
MEDICINA INTERNATIONAL CORPORATION

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

PLANTATION, FL 33324 S
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01082008 No Chg-P CR2E034 (11/05)
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4. FEI Number . Applied For
65-0682012 Not Applicable
O $8.75 Additional

Fee Required
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8 Name and Address of Currant Raglllared Agant

5. Certificata of Status Desired

LYNN, BRIAN CPA

TWQ SOUTH UNIVERSITY DRIVE
SUITE 215

PLANTATICON, FL 33324
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8. The above named entily submits this statement for the purpose of changmg its rEgISlBrEd office or :eglslered agent, or bmh in the State
-| -« the obligations of registered agent. - —ane .- e et w5 e

SIGNATURE - .
Signatura, typed or printed name of registersd apent and lite if appicable. {NOTE: Ragistersd Agent signatura requised when reinstating) DATE !

9, Election Campaign Financing $5.00 mayBa

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution,
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10. CFFICERS AND DIRECTCRS A o N
TITLE DP 'J‘%r‘. ) ."J’ ‘._ ! f'_: I :g,& R gﬁn :égé 1!%‘ i g‘%‘ P
wwe | STERN, SIDNEY J " i i N }:% PR L TR & R
STREET ATDRESS | 2013 FISHER ISLAND DR. Lt g A J t’%’?g& s G b
crv-st-zp | MIAMI BEACH, FL 33109 TR RS T LT SR el R X

TILE VPTD

HAME STERN-SKLAR, JODI

STREET ADDRESS | 2013 FISHER ISLAND DR-
cv.stze | MIAMI BEACH, FL 33109

TALE

NAME .

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ABDRESS
CITY-ST-2F

TME

NAME

STREET ADDAESS
CITY-ST- 2P

TLE

NAME T
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| 12. I'hereby certify that the information supplied with this filin c? doss not qualify for the exemptions contained in Chapter 119, Ftnrida Statutes. | further certify that the infarmation

' indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e'fect as if made under cath; that | am an officer or director
of the cerporation or (he recaiver or trustse empowgred 1o exacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an aftaghrment with an addreg§, ¢ | lher like empowered. /
' ” s/
SIG NATURE/ ‘_,,':_ : / o f[m [o ¥ 38 & 2025

SIGNATURE AND TYPED ‘ QF SIGNING QFFICER QR DIRECTOR aie Oayume Phons ¢
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