2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am
DOCUMENT # P03000092374 LB Secretary of State

1. Enlily Name
MIDWAY ANTIQUES INC. 01-26-2007 90036 012 ***150.00
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G, o,
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Principal Placo of Busincss Mailing Addross
17831 S DIXIE HWY 9850 JAMAICA DR -
A R H"Hm'lﬁ'u‘mlil‘ | ‘ m |IH| ‘l“' HI“ “u”ll“ "‘m ‘Hll’
2. Pripcipal Place of Busmoss No P. Box # 3. Mawl?;idrcss
y ?
£/782) 3. D NNy IR
Suito, Apl #, olc. Su\lo,Apl #, olc. 18t MOORE CR2E034 ({10/06)
Cily & Slate City &, Stale 4. FEI Number Applied For
Mz/ﬂfﬁ’a }/1 A C’éﬁ p,? ;/ yre 55-0844008 Nol Applicable
©ozip’ " Louniry Country ; — $8.75 Additional
J?/_{'f mé ‘ﬁgq /7§ D@é 5. Ceriilicate of Slalus Dasired ) Fee Roauired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

MANDEL, STANLEY J CPA PA
20341 OLD CUTLER RD STE A Slreel Address (P.O. Box Number is Not Acceplable)
MIAM!I FL 33189

City FL ’ Zip Code

8. The above named enlity submits lhis slalement lor the purpose of changing ils registered office or registored agerl, of both, in the Slate of Florida. | am familiar with, and accepl
the abligations of regislered agent.

SIGNATURE

Sghature., typed or pailed name of regisleseo agent and lie © apohzalie. INOTE Beggateres Agarl agualure reoured when wnstzhg b DAL

FILE NOW1I!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flor,!:_garDe_Partrnent of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added to Fees

10. ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i PSD [ Delele 1L ("1 Change [T Addilion
NAME KING, TIMOTHY R NAMI

siperanDness | 9850 JAMAICA DR SIRILT AN 55

Ciy $1 2ip MIAMI FL 33189 ciy sy

(11K ] pelele [l [ change [ Addition
NAMI MNAML

SIRET ADDRESS SIRETT ADDEISS

CilY 81 2P - cllY 8| /18

nr O petete it [C] Change  {] Addilion
NAMI HAME

SIRILT ANDRLSS SIGEET AR SS

CIY 81 AP ) CIY S0 AP

1 ] Delele it {3 Change [ Addition
NAML NAME

SIRETADPRESS SIRHET ADDIU 5SS

ey §1 4p ciy 8| AP

i O Delele 1 O change T3 Addition
NAM HAMI

SIRHET ADDRESS STRFET ADDH S

Gy sI-2IP ciry S 7tp

e ] polele 1Lt ) Change (] Addition
NAME MAMI

ST ETADDRESS SIRE | ADIHE S5

CHY-S1-7IP CIY 8 AP

12. | hereby certify thal the information supplied with this filing does nol qualify lor the exemplions contained in Seclion 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental repert is lrue and accurale and that my signature shall have the same legal eifect as if made under oalh; that | am an ctficer or director
of the corporalion or the receiver or truslee empowered io execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an allachmenl with an address, with all other like empowered,
SIGNATURE: [-20-0F Fos” 275 008y
Date Daytma Phone #




