2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000003618

1. Enuty Name

MIDATLANTIC AGENCY, INC.

Principal Place of Business

7700 CONGRESS AVENUE, SUITE 3106
BOCA RATON, FL 33487

Malling Address

7700 CONGRESS AVENUE, SUITE 3106
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2008 08:00 AT
Secretary of State

O

02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0464521 Not Applicable

$8.75 additional

5. Certfficate of Status Desired
: : O Fee Required

6. Name and Address of Current Registered Agent

MIZRACHI, SIMON
7700 CONGRESS AVENUE, SUITE 3106
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or bath. in the State of Florida. | am familiar with, ang accept

tha obiligations of registered agent.

| SIGNATURE

Signature, typed or printed nama of ragisterod agant 8ng Llia if applcable

{NOTE: Roegistorad Agent signature raguired whan reinstating)

. ' FILE NOW!N! FEE IS $450.00 '
. ... After.May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

_ Trust Fund Contribution. _d

.

$5.00 MayBe' | . -

Added to Fees - -| 1hs

10. . OFFICERS AND DIRECTORS |

TITLE PS

NAME MIZRACHI, SIMON

STREETADDRESS | 7700 CONGRESS AVENUE, SUITE 3106
CITY-5T-21P BOCA RATON, FL 33487

TITLE VP

NAME MIZRACHI, CARCLINE

STREET ADDRESS | 7700 CONGRESS AVENLUE, SUITE 3106
CITY-ST-ZP BOCA RATON, FL. 33487

TITLE

NAME

STREET ADDRESS
CiTY-S57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
" STREET ADDRESS | * - ’ ’ Coa
CITY-ST- 2P ) L

et

DO NOT WRITE
IN THIS SPACE

PRRp T P e, e e

12, ‘! héreby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f

changed, or on anw an address, with all other like empowered;
SIGNATURE o /) By

.
/ SIGNATURE AND TYPED ORW]’ED NAME OF SIGNING OFFICER OW DIRECTOR

2/e/6)

Date Daytime Phore #



