2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000117642

1. Entity Name

G
: 2

M.D.M. CRLANDO, INC. {% A, "‘755
. @

Principal Placo of Businoss

5036 W COLONIAL DR
ORLANDO FL 32808

Mailing Addross

5036 W COLONIAL DR
ORLANDO FL 32808

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite., Apt. ¥, alc.

FILED

T Apr 02,2007 08:00 AM.
Secretary of State

DT

Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number Applicd For
04-3614268 Not Applicablo
Zz Count i
» ountry Zip Counlry 5. Corlificato of Status Desired A $8.75 Addtianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MOON, WALTER R

Slreol Address (P.O. Box Numbor is Not Accoptablo)

200 NORTH PRIMROSE DRIVE
ORLANDO FL 32803

Ciy

FL ‘ Zip Codeo

8. The above named entity submils this statement for the purpose of changing ils registored offico or registored agent, or both, in the Stata of Florida.  am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Signatura, yred of brmlad name of teghstated agent and hike r applcable (NOTE Regisiaiud Agenlsignaiure iequirsd whan reinstatng)

DATE

FILE NOWI1Il FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Delete e {(change [ Addilion
NAME PHU, MONICA NAME

ST ADDRESs | 918 MAPLE FOREST DR STREET ADD 55

CITY-sl-2Ip ORLANDO FL 32825 CINY-ST-2IP

TIme [ Delele TIRE [ cnarge  [C] Addinon
NAM, NAME o e

SIREET ADDRESS SIREET ADDRESS . l__ilzllJI:_}I:i‘flbt_F{lSl 1. - A
CITY-S1-2F CITY-S1-71P 0406 07-30035-022 150,00
MIME O Delete TME [ Change [ Addition
NAME NAME

STRCE] ADDRESS STHLET ADDRESS

Iy 37 ar CilY-57-6iF

TITLE O] Detete mr [ Ghange  [7] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

THLE 3 Delete Tme [T Change [ Addition
NAME NAME

SIREET AIDRE S5 SIRLET ADDRESS

CHY- SI-ZIP CITY-SI-2IP

e O oelete (T3 [ change [ Additicn
NAME NAME

STRCT ADDRISS STRF[1 ADDRESS

ciTy-si-2Ip CaTY-S1- 2P

12. | hereby cortify that the information supplied with 1his filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is lrue and accurate and that my signalure shall have the same logal effect as if mado under oath; that | am an oflicer or direclor
of the corporation or the receivor or truslee empowered Lo oxecuta Lhis repert as required by Chapter 607, Florida Stalules; and thal my name appaars in Block 10 or Block 11

Vo7 294 0 N0

if changed, or on an attachmant with an addrass, with all other like empowored.

SIGNAT U RE: GNAILUA*AfN&D/:xEI; oMmﬁzF SIGNING oFrlcsnm;o’:Q}a- * 17} {O / ° 7Ds:e

Daytrme Phone




