FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #P01000027381
1. Entity Name 01-19-2006 90065 036 ***158.75
MDW RACING CORPORATION
Principal Place of Business Mailing Address
17330 SW 61ST CT 17330 SW 61ST (T bUGYII0Y
FT LAUDERDALE, FL 33331 FT LAUDERDALE, FL 33331
T el LT
ylerltd 3
Suite, Apt. #, elc. Tsuite, A‘y ? 01062006 Ch
(4 % g-P CR2ZE034 (11/05)
City & State ity & Stata ] 4. FEI Number Applied For
e % <, / VA 59-1405633 Not Appiicable
2 Couniry \3@,? Cw"g"yﬁ 5. Certificate of Status Desired E:gfq l;fd”"“a'
§. Mame and Addross of Current Registered Agont 7.-Name and Address of New Reglstored Agent
Name

WOLFSON, KARLA
17330 SW61STCT Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FLL 33331

. City FL l Zip Code

fqr the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namad entity subgits this statemel
the obligations of regist 5
SIGNATURE :

e, tyfod ar prmted rasma of ragiste g agent and it i appicatia. {NOTE: Registorad Agent signaiure sotjuinad when feinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TME O cChage [ Addition
NAME WOLDSON, MARTIN NAME
STREET ADDRESS | 17330 SWH1STCT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33331 CirY-5T-2IP
TLE 7 Desete ME Ochange  [] Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZIP
MLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O] Delete TME [dchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P
TME [ Delets TALE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51-7P CITY-5T1-7P
TME [ Detete TIE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-7P l onY-S1-2

12. | hersby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
aof the corporation of the receiver or lrustee 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 address, with ali other like empowered.

SIGNATURE: m‘\\\\m‘\iﬁ—' v, MG i\}*\ % “:%Sf’m

TURE AND TYPED OR PRINTED NAME OF OFFIGER a%




