| FILED
-. i 2006 FOR PROFIT CORPORATION | Apr 18, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # F92000000881 04-18-2006 90075 042 ***150.00
1. Entity Name
MIPOD, INC.
Principal Place of Business Maziling Address 1o AT
302 SAUNDERS ROAD HOLLAND & KNIGHT LLP " v |
SUITE 300 701 BRICKELL AVENUE, #3000 "
RIVERWOODS, IL 60015 MIAMI, FL 33131
PR S O AT
Suite, Apt. #, etg. Suite, Apt. #, etc, 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apphed For
36-3043154 Not Applicable
Ze Country Zp Country 5. Certlicate of Status Desired [ ?i-gesqgf:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORP
701 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
STE 3000
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, Iyped or printed name of regrslered agent and I'ie if applicatle. (NOTE: Ragistered Agant eignature réquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O celete TITLE [ cnange [ Addition
NAME PODOLSKY, MILTON NAME
STREET ADDRESS | 302 SAUNDERS ROAD STREET ADDRESS
CITY-51-2P RIVERWQODS, IL 60015 CITY-S1-2IP
TITLE \ O oelete TITLE ) Change [T Addition
NAME PODOLSKY, RANDY D NAME
STREET ADDAESS | 302 SAUNDERS ROAD STREET ADDRESS
CIvy-S1-2p RIVERWOOCDS, IL 60015 CFY-SI-2IP
TLE vD O Detete 213 [J Change  [] Addition
MAME PODOLSKY, STEVEN NAME
STREET ADDRESS | 302 SAUNDERS ROAD _J STREETADDRESS | _ -
CIFY-5T-2P RIVERWOQOQDS, IL 60015 . CITY-ST-21P
TILE T [ pelete TILE [ Change [ Acdition
NAME PODOLSKY, BONNIE L NAME
STREET ADDRESS [ 302 SAUNDERS ROAD STREET ADDRESS
CITY-ST-2IF RIVERWOQOQDS, IL 60015 CiTy-ST-2P
TNE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-sT-2P
TITLE {J Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP -~ quv-ST-zlP

12. | hereby certify that the informatigrsupplied with this filing does ngt qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiémentgf report is true and accuraip andg that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recei er or tfistee empowered to executd this lepont asfequired by Chapter 607, Florida Statulps: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel r dn address, with allfotfer like pmpglvereg”
‘ Y4lefo6
© v "Dae

SIGNATURE:

OFFICER OR DIRECTOR Daytme Prong #

hV)




