2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) S May 21,2007 8:00 am

“DOCUMENT # P05000080047- - e
vt Secretary of State
MIDDLEMAN PERMIT COMPANY INCORPORATED 05-21-2007 90049 031 ***150.00
Principal Place of Business Mailing Address
866 NAFA DR 866 NAFA DR
T B R 11 TR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, AplL. #, clc. 1st MOORE CH2E034 (10/08)
City & Slate City & Slale 4, FEI Number Applicd For
65-1061622 Not Applicable
£ip Couniry Zip Couniry 5. Cerlilicate of Status Desired O gi'gfq::?:;ional
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BORKENHAGEN, LYSSA M
866 NAFA DR Streel Address (P.O. Box Numbear is Nol Acceplable)
BOCA RATON FL 33487
Cily FL | Zip Code

8. The above namad eniily submits this slatement for the purpose of changing its regislered oflice or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
Lthe obligalions of registored agont.

SIGNATURE —

Signature, fysad o prnted name of registesod agent and tisle r anphcanle {NGIE: Begstored Aqeat sighaiume required whon renstatug ) DAl

o FILE NOW! FEE I‘?’ $150.00 9. Eleclion Campaign Financing $5.00 may Be
7 After May 1; 2007 Fee Will Be $550.00 TrustFunc Contribution. []  Added 1o Fees
-Make Check Payable to Florida Depariment of State

10, BN i . -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

L [P . £ O pelele it [ change [ Addition
NAME BN BORKENHAGEN, L\?SSA M NAMI

sifer[ ppess | 866 NAFA DRIVE ¢ SIIET | ADDIE 85

CITY-S1-2p BOCA RATON FL 33487 cHIY-81- 2P

e VP o Forote it Ol change [ Addition
WAME MULLEN, KRISTEN E Nt

SIREET ADDREss | 4260 SOUTHWEST 149 TERRACE SIREL] ADDRLSS

GITY-S1-700 MIRAMAR FL 33027 GIT-S1- A7

THLE 1 pelste e O change [ Addilion
NAME NANE

SIRLLT ADDRISS STRIF] ADDR SS

CITY-S1-7P CITY-81- 2P

L L Delele L [ change [ Addilion
NAML - NAR!

SIREE] ADDRESS SIRLET ADBRESS

GITY-$1-7P CHY-SI-2IF

TITLE [ Detete mnr [ change [ Addition
KAML NAMI

STREE T ADDI S5 SIRELT ADDRFSS

GITY-S1- 21 CIY-S)-ap

T 1 Dolete INLE [ Change [ Addition
NAME NAMI

SIFEL] ADDRESS STRH T ADDR 5%

CITY-SI-2IP GIY-S1-71p

12, | horeby cortify thal the information supplied with this liling does nol gualily for the exemptions conlained in Section 112, Florida Stalutes. | furthar cerlily that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath: Lhal | am an ollicer or direclor
of the corporalion or the receiver or truslee empoweraed to execule this report as required by Chaplor 807, Florida Statules; and thal my name appoars in Bleck 10 ar Block 11
if changed, or on an attachmenl with an address, wilh all othor like empowered.

SIGNATURE: é% 4//57510'7 St 397 3

SGNWND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fonc Cayt're Phong ¥

s J




