FILED

-~ 2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT #K31375 ry
1. Entity Name
MAIDI CORPORATION
Principal Place of Business Mailing Address
% STEPHEN FREEMAN % STEPHEN FREEMAN
520 BRICKELL KEY DR, SUITE 305 520 BRICKELL KEY DR, SUITE 305
MIAMI, FL 33131 MIAMI, FL 33131
T 0 s IERTER AR MR AERRI

Suite, Apt, #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/08)

City & State City & State 4, FE| Numbar Applied For

65-0104233 Not Apgiicable
zn Country ap Country §. Certfficato of Status Resired O ?i.gglﬁ:!:;tional
€. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR Strest Address (P.Q. Box Number is Not Acceptable)
STE 0-305
MIAMI, FL 33131
City FL I Zip Cods

8. Tho above named entity submils this statomant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prntad name of rageslerec] agont and Ltle ! apphicable (NOTE: Rug crarot AQont sghalyrfe oquired when reinstanng) DATF,
FILE NOW!!! FEE IS $150.00 9. Election CarnpaicT;n Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributon. (] AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 7 pelete ImE [T change [ Addition
HAME FREEMAN, STEPHEN A, NAME UIOons 73704
SIREET ADCAESS | 520 BRICKELL KEY DR #305 STREET ADDRESS H3/29 00720039018 15001
CIY-8T-21p MIAMI, FL Cry-st-zp - - H] o .
HILE DP [ Deite TILE [ Crange [ Addition
NAME CASTRO-GUID!, JEANNE NAME
STRIETANDRESS | 520 BRICKELLL KEY DR #305 STRFET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CITY-§T-Zik
1TLE 3 Delete TLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1. 21 GITY-§T-2IP
TITLE O petete YITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2IF CITY-SI- ¢
TME [ Delete T, [Z] Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2IP CIry-51-2P
TIILE O velete TIE [ change [ Addilion
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sr-2Ip

12. [ hereby cerbfy that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intormalion
indicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporatian or the receiver or trustee empowered to execule this reper! as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment wilh an address sih aif other like empowsered.
SIGNATURE: /Mf ol A A )62 3.5 3°73x,

Fe
~y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SE, _T Data Daytemg Phone &




