2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MICDANA CORPORATION

DOCUMENT # P04000001918 . .

Principa! Place of Business

5420 QUEEN LAKE TERRACE
DAVIE FL 33331

Mailing Address

5420 QUEEN LAKE TERRACE

DAVIE FL 33331

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

3. Mailling Aadross

FILED

Mar 14, 2007 08:00 AM

Secretary of State

IRWWALA S

WEITZNER, PATRICIA
5420 QUEEN LAKE TERRACE
DAVIE FL 33331

Suite. Apl. #, olc. Suite, Apl, #, ot 1st MOORE CR2EC34 (10/05)
Cily & Stalo City & Stale 4, FE) Numbor Applied For
54-2137920 Nol Applicable
Zip Couniry Zip Country 5. Cerbficate of Status Dosired ()] $8.75 Addiilonal
Fee Required
6. Name and Addrasgs of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number 1s Nol Acceptable)

City

FL | Zip Code

1ho obligations of ragistered aganl.

SIGNATURE

8. Tho abova named anlily submits ihig slalement for the purpose of changmg its registered offico or registered agoent, or both, in the State of Florida. | am lamudiar with, and accopt

Signature, typed of printed nara of rogistared agent and g apphoatle

{NOTE; Regrstarea Agant signature raguied when rewstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution  []  Added to Fees

e

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T P 2 Datete . Ol change [ Addinon
NAME WEITZNER, PATRICIA NAME
sTret T anDress | 5420 QUEEN LAKE TERRACE SIRHT ADDRE S5
CiY-51-2ip DAVIE FL 33331 City-s1-21°
e Ve I Delote T HONRa0EES3 (7 Chanqe ) Addion
NAME WEITZNER, PAUL AL 0a/23 07 -B0026-010 150,00
siart anorss | 5420 QUEEN LAKE TERRACE STRE] T ADDRESS
CIY-SI-4P DAVIE FL 33331 chy-s1-41
ILE [ pelete mt [ change ] Addilion
NAMEC NAME
STRLLT ADDE S5 STRLTT ADDRT 54
CITY - ST-2IP CITY-S1- &P
1L 3 petele nne [ change  [] Adetilion
NAMI NAME
STRLT ADDRI $ STHE] ADDN S8
CHY-Si-2IP CHTY-SI- 4P
i 7 oelete 1L [ Change  [] Addilion
NAMI, MAME
SIELET ADDRLSS STREC| ADDRE 55
CITY-S1-2P CUTY-SI- AP
THILE, 1 Delese il [0 change (] Addition
NAME: NAM
N S1Re T ADDRE S5 STREL] ADDRE SS
CHTY-87-21P CITY-SI-21P

12. | hereby certily that Ihe information supplied with this filing does not gualify for the exemptions centained in Section 119, Florida Slalules. | further cortify 1hal the information
indicated on this report or supplemental report is truo and accurate and thal my signature shall have the samo legal effect as if made under oath; that | am an oflicer or director
of the corporalion or tha receiver or lrusteo ompowcred to exccule this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11

i changed, or on an Wnl with an address, with al olhor like empowered,
F]
SIGNATURE: MW

VP Wedama Conp  Pavi Weitzwer 3|14]07 95Y-680-8Y52-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daymo Phane 4




