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From: Mike [micdac@cox net]
Sent:  Friday, Octaber 15, 2010 9:54 AM

To: CorpAddressChange
Subject: address change
Hello,

My name is Michael D'Acunti, | wish to change my business address.

My Document number is: LO7000052475
THE NEW ADDRESS |S:

MIDA LLC
10501 NW 47th. Terrace
Gainesville, FL 32653

Please let me know if you need aditional information.
Yours in good heaith,
Michae! D'Acunti
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