. FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K68768 A 02-20-2007 90057 001 ***150.00

1. Entity Name

MIDWAY 15 CORP.

Principal Place of Business Mailing Address 4 n n 21 8 “ U

8671 W MORSE BLVD. #250 861 W MORSE BLYD. #250
POST OFFICE BOX 940658 POST OFFICE BOX 940658
= B R ARAR
01032007  No Chg-P CRZ2E034 (11/05)
DO N OT WR'TE I N TH lS SPAC E 4. FEI Number Applied For
59-2064544 Not Applicabla
5. Certificate of Status Desired 0O Ei'ggq l’;f‘:’;""""'

6. Name and Address of Current Ragistered Agent

553 VERSAILLES DR DO NOT WRITE
MAITLIAD, FL 32751 IN THIS SPACE

8. The above named entity subrmits this sfaterment for the purpose 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
Signature, typed or printed name of registered agent and ntle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME RUTH, MOGUL N

STREET ADDRESS | B61 WEST MORSE BLVD. STE. 250
CITY-ST-21P WINTER PARK, FL 32789

TILE D

NAME GREENE, skigkzx  Sheldon
STREET ACDRESS | 861 W, MORSE BLVD. STE 250
CITY-ST-2IP WINTER PARK, FL 32789

TITLE
NAME

cuvsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certity that the information supplied with this ﬁ\indg 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 receiveror trusiea empowered lo execute this reporl as required by Chapter 807, Florida 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 empowerad.

SIGNATURE: ,Zé?//z/éwm_ Dficvon (aizine  WBIOT 407 &A1 5111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




