~ 2006 FOR PROFIT CORPRORATION }Oa%g /?Z
0 AMENDED ANNUAL REPORT

DOCUMENT.#F05000007048
. 1. Enlty Name - F g E E D
MDWERKS, INC. B b
06 SEP 14 AH 8: 09
Principal Place of Business Mailing Address R
1020 NW 6TH STREET, SUITE 1020 NW 6TH STREET, SUTE L BECHETARY OF STATE
DEERFIELD BEACH, FL 3344 DEERFIELD BEACH, FL 33442 FALLAHASSEE, FLORIDA
R v IRIREE MDA
Suite, Apl. #, elc. Suite, Apt. #, etc. 09072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-1095411 Not Applicable
Zip Couniry ‘ Zip Courntry 5. Certificate of Status Desired ] gi.;iﬁg:éﬁonal
6. Name and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent
) Name Kj\
PFANNENSTIEL, TONIA T_L \ HCL'Q NP-“
1020 NW 6TH STREET, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

| ©32Q A0 0" S ept, Sotide |

P o -epvﬁej_d &AQV] FL %(;(f&q-(__

8. The abave named entity submits this statement for the purpose of changing its£ggistered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
! .ﬁ’/’g 9/7/-"6

SIGNATURE /%wf)nd I(/ﬁ-i

Signature, Iypad or prnted name of regisiered agent and uile ¥ applicable & '/(NOTE: Ragisiared Agent SM‘M\Q) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Teust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P L-perete TINLE Tt [ Change IB’Addiliun
HAME KANDEL, SOLON NAME Numiez Perers
STREET ADDRESS | 1020 NW 6TH STREET, SUITE | STREETADDRESS [IDZN ind L) Sfvs eod  Sihhe
CITY-ST-2IP DEERFIELD BEACH, FL 33442 Ciry-sT-2IP vb.:,_,.g;.t\ A Brarn, FL ZZyye
THTLE c (o oelee IE hr ) [ change  [ofadiion
NAME KATZ, HOWARD B CEOQ NAME Kiorme s Viu
STREET ADDRESS | 1020 NW BTH STREET, SUITE | STREETADORESS Nz (> »~owd L £ et Suile )
CITY-ST-IP DEERFIELD BEACH, FL. 33442 CITY-ST-2P Dee B ovA Breaicin, cL Z2ZMYT
TIRLE D LJ-petote TINLE [ Change [ Addition
HAME BARNES, DAVID : RANE }] 2007 o o
SIREET ADDRESS | 108 VILLAGE SQUARE, SUITE 327 STREET ADDRESS 09/1 9,»’(]8:._6. I"Eﬁ?_ﬂjll%"“ g;a o
CITY-S7-2P SOMERS, NY 10589 CRY-$7-2P ) "=
TIME 3 Detete TITLE O change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-$1-2P CITY-ST-2IP
TILE I pelete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS % ? "/ p)
CTFY-ST-ZP CIFY-§1-2Ip

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __J/idce " 6M %m@ Vit Isy 359 £30
SIGNATURE AND TYPED QR P IAME OF SIGNING OFFICER IRECTQR e Daytina Priore &




2006 FOR PROFIT CORPORATION

S AMENDED ANNUAL REPORT

fage 2 92

DOCUMENT #F05000007048

1. Entity Name

MDWERKS, INC.

Principal Place of Business

1020 NW 6TH STREET, SUTEL
DEERFIELD BEACH, FL 33442

Mailing Address

1020 NW 6TH STREET, SUTEZS.
DEERFIELD BEACH, FL 33443

2. Principal Place of Business 3. Mailing Address

DA MO AT

Suite, Apt. #, ete. Suite, Apt. #, etc.

09072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
33-1095411 Not Applicable
Zi Count; Zi L
° ountry i Counlry 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PFANNENSTIEL, TONIA
1020 NW6TH STREET, SUITE 1
DEERFIELD BEACH, FL 33442

ATz, Maw bz

Street Address (P.O. Box Number is Not Acceptable)

1020 o ™ S o), Suik \

City

M-& elnl %@AM

FL

%C;ﬁ Yz

8. The above hamed enlity submits this staterent for the purpose of changing its regislered office or regisiered agent, or both, in Ihe State of Florida. | am familiar with, and accep!

the cbligations of registered agent.

-}/@C/‘Z;fle'l

SIGNATURE

Y 7/o6

Signature, typed or printed name of registerad agent &nd title if applicable.

{NOTE: Ragisterad Agenl signaiuie requied when reinstating)

Barte

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

TMLE P [ )-peete TITLE (=0t [@Change [ Addition
NAME KANDEL, SOLCN . NAME VEATZ Moud AR

STREET ADDRESS | 1020 NW 6TH STREET, SUITE | STREETADDRESS [ e52.0 PaLd oV Sotv sed | Solnte |

cny-sT-2P | DEERFIELD BEACH, FL 33442 oS IN e G\ Breoey £L S UL

e [ Bveie e N @Afnange ] Addition
NAME KATZ, HOWARD B CEO NAME KAamnbel Sovor

STREET ADDRESS | 1020 NW 6TH STREET, SUITE | STREETADDRESS [V D200 ro L) v Sicrel, Stake

CITY-ST-ZP DEERFIELD BEACH, FL 33442 cry-5i-2P &ﬂv‘g il Foenown, FL 3SLUME

THLE D oo TLE [ Fog. [ change  [qlffdiion
MAME BARNES, DAVID HAME COVARGELY VIroceEnnT

STREET ADDRESS | 108 VILLAGE SQUARE, SUITE 327 STREET ADDRESS ICIT.00 myLa LW CAw ted, Canle N

orv-s1-2p | SOMERS, NY 10589 omr-si-2P AN Gt Papctn €L 25HAUL

Tme 3 Delete TME oo O change  [Defadition
NAME NAME MM bgoscha QERALN

STREET ADDRESS STREEFADDRESS N €57 0 nutw oy v e et Suide

CITY-ST-2IP CITY-S1-2IP = N

TnE O peete TITLE eto 7] Change dition
RAME HAME LOEL & <STE PHER

STREET ADDRESS STREETADDRESS [J 370 racd U Eicced Slulbe |

orY-Si-2p oS Neeoferd Peacn, €L 33443

TILE [ Delete E e [@Change [ Addition
NAME i HAME Bacncs DAVIA :

STREET ADDRESS STREETADDRESS ({097 3 mad Lo S tel, Siave A

CITY-ST-2IP CITY-S1-21P h E T L ZEuUL

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

.ge /’%I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




