2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2007 08:00 Al
DOCUMENT # H35617 “ - ke Secretary of State

1. Entity Namae

MIAMI INTERNATIONAL DEPOSITORY, INC.

Princjpal Place of Businass Mailing Addrass
1703 VESTAL DRIVE . 1703 VESTAL DRIVE
PH. P.H
e st UNATSCENCRTRAL TR RNV RI
SRS
J‘ o - 04082007 No Chg-P CR2E034 (11/05)
NOT WRITE IN THIS‘ SPACE 4. FEI Number Applied For
) . ; ) . , 59-2545075 Not Applicable .
) |' b e T . RN ) 1‘.,‘ B ' ) i 5. Centificate of Status Desired O gese';esmﬁ:’:;‘i""a'
§. Name and Address of Current Roglslnrad Agent ) : - R " _- T' s L L, R
. . » ’% ‘ - .;; t; : y " ; : ‘,.‘

N. LLOYD KASLINER - DO NOTMWRITE -

1703 VESTAL DRIVE p .‘ L O

CORAL SPRINGS, FL 33071 _ T IN L’TH IS SPACE a"“- \{ f
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8. The above named entity submits this statement for the purpose of changing ils registered oifice or registerad agant, or both, in the State of Florida. | am iamullar with, and accep!
the cbligaticns of registered agant.

SIGNATURE

Signature, lyped or printed nams of registersd agent and Iitls it applicable {NOTE: Reglisteraa Agent sipnature raquired whaen reinstating} DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | s/
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees” 2

10, OFFICERS AND DIRECTORS |
TILE PVTS

NAME KASLINER, N. LLOYD -

STREET ADDRESS | 1703 VESTAL DRIVE

CITY-ST-ZIF CORAL SPRINGS, FL.

TITLE D

NAME KASLINER, N. LLOYD : : ; o T s e i

STREET ADDRESS | 1703 VESTAL DRIVE AR RS EELE R D it e PR R :
orv-s-2p | CORAL SPRINGS, FL Yo ' T4 PR
TITLE

KAME

STREE] ADDRESS
CITY-ST-7IP

E

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

@

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I A
R PN

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby cerlify that the information suppliad with this filin 3 does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statules I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

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

SIGNATURE: fasln . Y/ 267 9597 % 146

NAME BF BIGHING OFFICER OR DIRECTOR 7 N 4 Dayticn Phare §

GHATURE AND TYPED OR




