‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC UMENT # F04000001172 " /K;'ﬁir

. Enlity Name

MIDEASTERN TRANS,, INC.

Principal Place of Business

1258 ATLANTIC BLVD.
POMPANO BEACH FL 33069

Mailing Address

20 NAMI LANE
TRENTON NJ 08619

2. Principal Flace ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4. elc.

Suite, Apt. #, elc

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90382 042 ***150.00

AR

1st MOORE CR2E034 (10/06}

City & Slale

Cily & Slate

4. FEI Mumber 22.3636748 Applicd For

Nol Applicable

Zip

Counlry Zip Counlry

0 $8.75 aaditional

5. Cerlilicate of Status Desired
crlilicatc of Status Dosire Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLAGHER, PAUL JR

Name - MW AL AL MV ERS o

1259 W ATLANTIC BLVD
POMPANO BEACH FL 33069

Street Ad?.rﬁss

O Box Number is Nol Acgeptable)
S ATEAM e ded

City

Lomphuo

FL T2,

e

8, The above named enlily submils Lhis statomenl for the purpose of changing ils regislered office or rogislered agenl, o both, in the Slale of Florida. | am familiar wilh, and accopl
he abligations ol registored agent.

SIGNATURE

Signature, IYpeU of prract nare o registerea agent ang ulie i appleatie

(NOEF Regsiereg Agent SIGHANID MY we ) PAIStalng ) BATE

FILE NOW!!! FEE IS $150.00

9. Eieclion Campaign Financin

After May 1, 2007 Fee Will Be $550.00 poaton o gmls‘sbuuon. E} fig?on::i :e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ce £ Delete N O Change [ Addilion
NAMH INVERSO, MICHAEL A NAMI [y
siee 1 aoopess | 1259 ATLANTIC BLVD. SITLLT ADDRISS
ciy si-ap - POMPANO BEACH FL 33069 Gl sl 2
Ut 7 pelete Jint [ Change [ Addilion
A NAMI
SIHELT ADDRE S SINEF1 ADDRLSS
el sl-ap oY s1 AP
Tne O pereie n [ Change [ Addilion
NAME NAMI
SIEET ADDRESS SIRETT ADDRFSS
CITY S1-2IP Y 81 AP
1 (] peleie it O change [ Addition
NAME NAMI
SIRE T ADDRL S8 ST T ADDRE S8
clly sl-2p Gy sl 2p
nit O pelele It O chamge [ Addilion
NAME NAME
SIRET ADDRESS SIRTET ADDRESS
CHY-31 AP CIY Sl AP
" [ Delele 11111 [ Change [ Addilion
HAMI NAM:
SIRIE] ADDRE SS SHREET ADDRESS
ClY-$I- 4P CIry sT-2P

12. | hereby certify Lhal tho information supplied wilh this filing does nol qualily for the exemplions contained in Scclion 119, Florida Slatules. | further corily Lhal the information
indicated on this report or supplemental report is truo and accurate and thal my signature shalt have Ihe same legal effecl as if made under oath; that | am an oflicer or director
of the corporation or Tho receiver or rustec ompowared 10 execulo this reporl as required by Chapter 607, Florida Slatutes; and lhal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross wilh all other like empowcered.

SIGNATURE: ?7 cat %(CD S

1//9'/«’? éu(ﬁ-gc;u‘n’)'??

SIGNATURE AND TYPED OR PRINTE [} NAME OF SIGNING OFFICER OR DIRECTOR

T onfd

Daytirrws hn ¥




