2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 05,2007 08:00 A
DOCUMENT # G79994 TR Secretary of State

1. Entity Name
MIDWAY 600 INCORPORATED

Principal Place of Business Mailing Addrass
6971 NW B2ND AVENUE C/0 IVAN A GOMEZ , PA
MIAMI, FL 33166  US 601 BRICKELL KEY DR STE 507

MIAMI, FL 33131 US

v

-, AATWARRW i,

03222007 No Chg-P -~ CR2E034 (11/05)

* DO NOT WRITE IN THIS SPACE
59-2381487 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent 4

IAG CORPORATE SERVICES INC . i | T
601 BRICKELL KEY DRIVE DO NOT WR_‘ITE ’ B

VIAMI, FL 33131 o “ ..IN THlS_‘SPACE’IF_' S

8, The above named entity submils this slatament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatuce, typad o printed name of ragigiared agsnt and tba if applicabla (NOTE Reg:stered Agsnt signatura aquired when ransiating} DATE
FILE NOWHI FEE IS $150:00 - - — -| 9 Flection Campaign Financing $5.00-may Be - o T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS | o .
TITLE PD . . . ,
NAME GANEM, RAFAEL ' ’

STREET ADDRESS | 6971 NW 82ND AVENUE )
CITY-57-21P MIAMI, FL 33166 “ N

L]
oo
-
[y}

NAVE GANEM, HILDA _ . SR PR e ] T
STREET ADDRESS | 6971 NW B2ND AVENUE o U413, D'. B0025-01z 1

TMLE TD . : o Loooone3igss . o
b=
CTY-ST-ZP | MIAMI, FL 33166 ‘

TITLE sSD
NAME PERNETTI, MARLEN

STREET ADDRESS | 6971 NW 82ND AVENUE
cmv-sT-zP | MIAMI, FL 33166 DO NOT WR‘TE )

NAME MORELLO, HILDA

TME VPD IN THIS SPACE

STREET ADDRESS | BO71 NVV 82ND AVENUE . o,
CITY-ST-7iP MIAMI, FL 33166 E : ‘

TOLE
NAME

STREET ABDRESS o :

GAv-g1-2p

TLE
NAME
STREET ADDRESS |,
omy-srze [

i T Y

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
.-pf the,corporation o the-receiver.or trustés empowerad to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

™ ia 5 ! - Iy ’
{ **changed,of on an-attacimepwith'an ggldresgl-with afl glhar like empowered. «vus o v in ragin . s

SIGNATURE /. 2

URAERT

MM L RRIRE BT a M iMEet L 3ARNLL B

3l adeian

BICHING &rncsn OR DIRECTOR AY 1 Dals fayume Phons #
icden




