2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOGUMENT # F05000007519

1. Entity Name

MID VENTURES, INC.

Principal Place of Business

18W 140 BUTTERFIELD ROAD
SUITE 1480
OAKBROOK TERRACE IL 60181

Maifing Address

18W 140 BUTTERFIELD ROAD i
SUITE 1480
OAKBROOK TERRACE IL 60181

0] Bl £

3. Mailing Address

FILED

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90280 045 ***150.00

O A

, oo
fte. Api/#, etc. $00 (el ) 15t MOORE CR2E034 (10/05)
@L/ ¢ /30 DAy
. City & Slate CKy ! f ?3 :’ , 4. FEI Number Applied For
\GYMP /S @/O”Le IA % J /Eﬁ 68-0260959 Not Applicable
ip Couniry 2p/ Country - ) , $8.75 Additional
@0/5/5/@*0 5. Cerlificaie of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

WARRICK, CYNTHIA

5950 HAZELTINE NATICNAL DR,
STE 40

ORLANDQ FL 32822

Street Address (P.0O Box Number is Not Acceptable)

City

FL | Zip Code

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

the chtigations of reqisterad agant.

SIGNATURE

Swgnatute. typed o proted narme of regsterad agan! and bile i dophcati:

(NOTE Regeslgran AQent cngiure m:mpred whan reasiing)

DATE

. FILE NOW!! FEE IS $150.00.
- After May 1, 2006 Fee Will.Be $550.00 -

Make Check Payable to Florida Department of State :

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

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

TWILE PSTD 1 Detete TiLE Ol change T Addition
NAME SLIVENSKY, DONALD NAME

STREET ADDRESS [8601 HEATHER DRIVE STREET ADDRESS

CIFY-51-21P BURR RIDGE IL 60527 CIrY-ST- 2P

T VD O peles TIRLE [dchange 7 Addition
NAME TAYLOR, BILL NAME

STREET ADDAESS 15534 MASONIC AVENUE STHEET ADDRESS

CiY-57-7iF OAKLAND CA 94618 CHY-57-2P

T 3 Dty TILE O thasge T Adedion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [Ychange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1- 717 ' CITY-ST-21P

TLE O petete TINE ] Charge {7 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP chY-S1-217

THLE O Detete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-S1-21P

12. | hereby cerhity that the information supplied with this liling does not qualify lor the exemplions contained in Section 119, Florida Stalutes. | further certify that the infarmation
indicatea on this report of supplemental repaori is rue and accurate andg thal my signature shall have the same legal ettect as i made under oath; that | am an officer or direcior
of the corporation or the receiver cr lrustee empowered lo execute this repart as reguired by Chapter 607. Flonida Statutes; and thai my name appears in Block 10 or Block 11

Y50 (302065004

if changed, or on an anawnh all other
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEPIEER OR DIRECTOR

Date

Dayrane Phane #




