FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000094860 06-05-2008 90002 017 ***150.00
1. Enlity Name
MIDAMA INVESTMENTS CORPORATION
Principal Place of Busingss Mailing Address E " b UU 4 q v q
9920 NW 21 STREET 9920 NW 21 STREET ' :
MIAMI, FL 33172 MIAMI, FL 33172
e WO O T L
Suite, Apl. #. elc. Suite, Apt. #, etc. 05272008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1045883 Nat Applicable
Zp Couniry Zp Country s. Cenificate ol Status Desired a Eeaezesq Sf;j;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O, o FUESRERE SRS e jocMNama. —_ - RS IR
CASTILLO, ALVARO R
1350 BRICKELL AVENUE Sirest Address (P.O. Box Number is Nol Accepiabla)
SUITE 200
MIAMI, FL. 33131 o
City FL l 2ip Code

8, The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Sigranrre. typed of printad name ol registored agent and Los if applicable (NOTE. Reg sorod Agent s'gnalure required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7T Delete TIme [ Change [ Addition
NAME LAZARO, DIONISIOM HAME
STREET ADDRESS | 9920 NW 21 STREET . - STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33172 CiTy-5T- 2P
TmE 3 Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST- 2P CiTY-ST-2IP
T1ILE 7 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cIy-57-21P ) _ ]
TiTLE B — 7 O] Detete | BN [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP
TITLE 3 Delete TiLE [Jchange [ Additian
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITy-S1-2P
MiE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY §7 2P CITY ST-2P

12. } hereby certily thal the information supplied wilh this filing does not gualily for 1he exemptions contained in Chapter $19, Florida Statutes. | further certity thal the information:
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an cflicer or director
af the corporalion or the receiver or trustee empowared to axecute Lhis repor as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 1113
changed, or on an atta anl wilh an address, with all gther like egpowerad.

SIGNATURE: 10N\S10 M&FHN Oézﬁ) l / 08 (2050470407

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone #

Jun 05, 2008 8:00 am

e




