2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PeO0GG080047

1. Erhy Name »

MIDDLEMAN PERMIT COMPANY INCORPORATED i

FILED
May 01, 2008 08:00 AN
Secretary of State

Principal Placs ol Business Maibng Adgress
B66 NAFA DR 866 NAFA DR
e T Hll”"’ m ||Hu|m "}” "m ||m "m m“ m” ||m M” ’Illll’ u ‘"‘
2. Prnoipal Place of Busmess - No P G. Box # 3. Ma'hng Address
Suite, ApL. ¥ etc, Suite ApL @i, 15t MOORE CR2E034 (1G/07)
City & State City & Stale 4. FEI Number Anplied For
65-1061622 Not Apphicable
M3 2p Con w
Zip Counzry P Country 5. Cenficate of Status Desree [ gi.;lfql:?;énonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORKENHAGEN, LYSSA M
866 NAFA DR
BOCA RATON FL 33487

Narre

Straet Address {P.O. Box Number 18 Not Anceptable)

C\Ey

FL Zip Code

8. The agove named ertly submiis this stalement “or the puroose of changing its registerad sffice or registered agent, or coth, in the Swaie of Florida. | am familiar with. and accept

the cohgations of regisierad agent.

SIGNATURE

SN, e OF PRI BET 0L rf Sed Aoectd 1001 e T Lazie {ROTE REQISIMEC AZE [ SIILIT < @quireT wiion -r ik gh DATE

-+ FILE'NOW!1!- FEE!I5 $150.00 " =
i After May 1,008 Fee Will Be’8550.00 *."
. Make Check Payabie 1o Florida Deparlment of State: .

9. Election Camoaign Financing $5.00 May Be
Trust Furs} Convibietion. [ Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P [ peete TinE [JcChange  [] Aaaition
NAME BORKENHAGEN, LYSSA M NAME I e e
STHEET ADDRESS | B66 NAFA DRIVE STREET ADDRESS (155 ,a';jgl';':;';'jn:lrgfgﬂ 9150, 06
CITY-51- 717 BOCA RATON FL 33487 CITy-ST-2IP ' ‘ Al - B
TITLE O pawts TITLE O change [ Aaditon
HARE FEALAE
STREET ADDAFSS STAFET ADORESS
Y- 31 21 CITY-51-21P
{liXs [ paete 119LE M change 7] Addition
HAKE HAME
STREET ADGRESS STREET ADORESS
GITY-ST-21P CITY-51- 2P
TILE 1 Duiee THTLL (0 Change (] Addilion
HAME NARE
STREL T ADDRESS STHLET ADIRESS
GITY-81-28 CITY-5T-219
I [ Deiste fng [J Crange  [] Addition
HAME NAML
STREET ADLRESS SIREET ADDALSS
CIY-S1-2 CITY-ST-2IP
L O Dsiate Ut O crange ] Adtvan |
NAKE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21° CITY-5T- 2P

12. | hereby certify that tha information suppled wih thiz filng does not qualify fur he exernpuans contansd i Sector 119, Flerida Statutes | furtner certify that the intormation
indicatad on this report or supplernental repoer 13 trie and acourate and that my signature shall have the same legal gifect as o made under oath: that | am an cticer or director
o! the corporanon o the raceiver or tlustee empowerad to execule ihis report 2 required by Chapier 807. Fiorida Statutes: and that my name appears in Block 15 or Block 11

it changad, or on an altag witly an address, with gl other like empowered.

ssa M.RBorkenhaqgen

SIGNATURE: . F;r/’c. S, den+

Y-27-2008 SW/RZT-LT763 i

smuaru}\mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR Nayi e Faoes s |



