s FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J98072 (3 05-08-2008 90023 036 ***150.00

1. Entity Name

MDI ACHIEVE (FLORIDA), INC.

Principal Place of Business Mailing Address q U U 3 U fov
2803 W. BUSCH BLVD. 2803 W. BUSCH BLVD

SUITE 201 SUITE 201

TAMPA, FL 33618 S TAMPA, FL 33618  US

AUV RAMMIRRRTERR A

| 04032008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE-; e e omes ApEAEaFa

59-2848738 Mot Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Reglstered Agent

Asmpoaneer—  Cornuy Boss DO NOT WRITE

2803 W. BUSCH BLVD.

TAMPA FL 33618 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regis_‘re_red agent.

SIGNATURE ﬂd " 5 'BO 35 Condrotler <//H/O(S”

SignaTie. typed o printeg}iEme of regisired agenl and lia if appiicable [NGTE: Registerad Agent signaturs 1equrad whan reinstating) pafE
FILE NOWIll FEE IS $150.00 Q 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS ANO DIRECTORS |
TAILE PD
NAME RQY, CLAUDE

STREET ADDRESS | 2803 W. BUSCH BLVD.
CITY-ST-2IP TAMPA, FL. 33618

TITLE DST

NAME BRUNET, MARC

STREET ADORESS | 2803 W. BUSCH BLVD.
CTY-ST-2P TAMPA, FL 33618

TME ASTS

HAME MORIN, JEAN-FRANCOQIS

e e DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CiFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S57-ZIP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recesver ar trustee empoweped to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an a ss, wiph all other itke empowered.

ACAN ~FRAMCOLS MORIAS  APR\L 16,28 Si4-Z62 388

RE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayiime Phone #




