2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PC0000007454 )

1. Entity Name
MIED ENTERPRISES, INC.

Jan 19, 2007 08:00 AM\
Secretary of State

Principal Place of Business Muailing Address

3280 S FEDERAL HWY
STUART, FL 34997

3280 5 FEDERAL HWY |
STUART, FL 34997

00 NC

2T WRITE N THIS SPACE

AT T

01102007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
65-0980628 Not Applicabia
" ; $8.75 additional
§. Certificate of Status Desired [ Fae Required

8. Name and Address of Current Registered Agent

MIEDZIANOWSKI, JOHN N
2568 SE REGENCY RD
STUART, FL 34997

DO NOT WRITE

IN THIS SPACE |

the obligations of registered agent.

SIGNATURE JO"\H MigbllﬂNoNSKf #’5.

8. Tha above named entily submils this statement for the purpose of changing its registered office

State of Florida. | am familiar with, and accept

!__,5‘.- &7

istered agent, or botn, i

fad

Sagratue, wmwumdwwwawtmmummb

(NOTE: Fagistarad Agent signagis requirsd wian renctating)

FILE NOWill FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campatgn Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[ !

D

MIEDZIANOWSK!, JOHN M
2568 SE REGENCY RD
STUART, FL 34897

TmE

NAME

STREET ADDRESS
CITY-5T-7P

LBOOS 32453 i

TMLE

NAME

STREET ADDRESS
CiTY-8T-21P

31/189/07-800R5-001 150,00

TE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TME

KAME

STREET ADDRESS
Cy-ST-2IP

i THIS SPACE

TME

NAME

STREET ADDAESS
Ciry-ST1-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

)

12, | hareby certily that the rnlorrnauon supplied with this filin
indicated on this repart or supplemental rapon is true an

é’

changed, or on an atiachy

SIGNATURE:

does not qua!tfy for the exemptions contalned in Chapter 119, Florida Statutes. | funher certify that the information

accurate and that my signature shall have the same lagel eftfect as if made undar oath; that | am an officer or director

of the corporation or tha receiver or trustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it an addraess, with all other like empowered. |

AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

» ‘
|
|
'

f‘l §-=07 772283 6024

Daybma Phone #

AewSk s ﬁ::es.




