~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ | FILED

DOCUMENT # P01000005359 Feb 09, 2006 08:00 AV
. Entidy Nam S
ecretary of State
MIDIMECO CORP. ry
Principat Place of Busmess Mailing Address
2333 BRICKEEL AVENUE, UPPER LOBBY 6 2333 BRICKELL AVENUE, UPPER LOBBY 6
o o H“H"‘ ”, ml”ﬂ” Ilm ||w m” Ilm ll]ll |”|I Wl‘ |M| ‘IHH! " JIIJ
2. Prncipal Place of Business 3. Maihing Address
Suite. Apt &, etc. Suile, Apt. #, elc ist MOORE CR2E034 (10/05)
Cily & Stale Ciy & State 4. FE! Number T Tapphed For
_ 06-1638643 Ny
Zip Courtry Zip Couniry 5. Certificate of Siatus Desired 0 ‘Ei'gesq ﬁfgf‘m&!
6. Name and Address of Current Hegistered Agent ] 7. Name and Address of New Registered Agent T B

{ OPEZ-GARCIA, JORGE L ESQ.’ O — S ——
395 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134 e

City FL i Zip Code

8. The apove named entlty subimits this statement for the purpose of changing its regisiered office of registered agant, or both, in the State of Florida. 1 am familiar with, aht? a-:-::ex,
the obhgalions of registered ageani.

SIGNATURE -
Bgnature typard i proted name of regisleed agent and like ¥ eppicabie MOTE Regstend Agent sgnatue regurad when renstalng) DATE

FiLE NOW!! FEE IS $13800° 9. Elsction Campaign Financing  $5.00 May ©

After May 1, 2006 Fee Will Be §550.00 : ‘ Trust Fund Contribution
f Will Be $550.00 A Added 10 F

Muake Check Payable to Florida Department of State U 1o Feas
10 CFFICERS AND DIFECTORS _ 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTCASIN 11
T D L Deele L DiChange [ A
(e RIVAS, CARMEN L HAME %gﬂ%ﬁ%%%%’ég
STRECY ADORESS | 2333 BRICKELL AVENUE UPPER LOBBY 6 STAEET AGORESS 2720/ Tk~000EE-01e 150,00
Gy . SF-21p MIAMI FL 33129 CITY-§1-21P
WIE PVST 3 Defete TITLE Olchange  [J Adw
KAME DE CARDENAS, SILVIO NAME
STREET ADDRESS {2333 BRICKELL AVE, UPPER LOBBY 6 STREEY ADRESS
cY-ST 28 IMIAMI FL 33129 OiTY-$1- 22
TilLE 7 Detete Tne O Change T A
NAKE ) . HAME, B -
STREET ADDRESS STIREET ADURESS
CITY -S1-21P E£ITY -51-2IP
HiLE 3 Delete Te O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE T Detere g T Change 1 Acait
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P | CIvy-S1- 21P
THLE 3 Delete b oo [ Change  [J Ao,
NAME NAME
STRELT AGTRESS STREEY ADDRESS
GiTY-ST-2IP CiY-S1-21P

12. | hereby certify thal the information supplied with thig fiing does not gualify for the exemptions contained iSection 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental repon is rue and accurale and that my signature shall have the same legat eflect as jf mads under oath, that | am an officer or direclor
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Fiorida Stalutas; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with ail other jike empowerad.

SIGNATURE:; ~Z¢wee JL% TN cden o /06 g SRS,
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIRECYOR Do Crayrma Fhone &




