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2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # 474233

1. Enlity Name

MDS, INC.

Secretary of State

Principal Placa of Business

1837 NW 126 WAY
POMPANO BEACH, FL 33071

Mailing Address

1837 NW 126 WAY
POMPANG BEACH, FL 33071
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01082008 No Chg-P CR2E034 (11/05)

4, FEI Numher Apphed For
59-1588849 Not Applicabla

5. Certificate of Status Desired 0 $8.75 aaditional

8. Name and Address of Currant Reglstered Agent

BORKSON, ELLIOT P
1313 5. ANDREWS AVE.
FORT LAUDERDALE, FL 33316
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8. Tha above named entity submits \his statement tor the purpose of changing its registered oflice or registeraa agent, or both, in the State of Florida. | am famisar with, and accepl

the obligations of registered agent,

sanature_ M C W G e ) ERASMOVS

I/f}/oP

Signaiura. Ivped or privied name of registored agent and Mig il appicable (NOTE Regstered Agent signature required when rensiating} Tpare”
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Feas
10. OFFICERS AND DIRECTORS [ e tel i '
e FD . AT - T . '
NAME ERASMOUS, MICHAEL ’ b b o
STRELI ADDRESS | 1837 NW 126 WAY oy e I U PR i
Civ-s1-20 | POMPANO BEACH, FL 33071 R D
TLE SD T TR TR
NAME ERASMOUS, WENDY ‘ Co NN Tesase
SIREET ADORESS | 1837 NW 126 WAY o OEATADE-B0015023 150,00
av-s1-2¢ | CORAL SPRINGS, FL e T s
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NAME FELDHAMMER, JOYCE o S e RO e Tl e e
STREET ADORESS | 7351 PROMENADE AVE T . *; i MTE Wt
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12. | hereby cerlify that the inlormation supplied with his filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes | further cerify that the information
accurate and that my signature shall have the same legal etlect as if made under oath. that | am an offlicer or director
exacule (his report as required by Chapter 807, Florida Stalutes; and that my name appears 1n Block 10 or Biock 114

indicated on this raport or supplemental report is true an
ol tha corparation or the receiver or truslee empowered Lo

changed, or on an aitachment with an address, wj

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF $IGNING OFFICER Oft DIRECTOR

ther ke empowered.




