FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT #P01000006677 03-19-2007 90073 007 ***150.00
1. Entity Name
M.T.D. & C., INC.
Principal Place of Business Mailing Address _ . ‘ U
2400 S RIDGEWOOD AVE, UNIT 48-B 2400 S RIDGEWOOD AVE, UNIT 48-B q U “ J8U
S DAYTONA BEACH, FL 32119 S DAYTONA BEACH, FL 32119
R LT AR
Sulle. Ap. #, etc. Sulte, ApL #, efc. 03132007  Chg-P CR2E034 (12/06)
City & Stale City & Statle 4. FEI Number Applied For
59-3696430 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired (] ?g'ggqtﬂ?:‘;ﬁona‘
—- 6. Name and Addresa of Current Registerod Agent 7. Rame and Address of New Reglstored Agent
Name
NADER, ELIA
2400 S RIDGEWOOD AVE, UNIT 48-B Street Address (P.O. Box Number is Not Acceptable)
S DAYTONA BEACH, FL 32119
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Y . ‘Signature, typed or printed name of registered agent and litle If apphcabl. (NOTE' Registered Agen! signature required when reinsiating) 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 Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Acdition
NAME NEDER, CHARBEL NAME
STREET ADDRESS | 2831 REGENT CRESENT STREET ADDRESS
CITY-ST-ZIP S DAYTONA, FL 32119 CiTy-ST-2IP
TILE D O petete TITLE [ change  [Z] Addition
NAME NADER, ELIA NAME
STREET ADDRESS | 812 GEQRGE HECKER DR STREET ADDRESS
Civ-§T-2IP S DAYTONA, FL 32119 CTY-ST-21P
TIE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e (7 Delete MLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with shis filing does not quality 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.

ELs Nolew  2-Hy-a7 3587474470

7 $iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

SIGNATURE:




