2006 FOR PROFIT CORPORATION FILED

DOCUMENZT # P04000035711

1. Entity Name

MIDOR DEVELOPMENT CORPORATION, INC.

_ANNUAL REPORT Jun 21, 2006 08:00 AT
' = Secretary of State

Principal Place ct Busingss Mailing Address
2208 LAUREL DRIVE 2208 LAUREL DRIVE
VALRICO, FL 33594 VALRICO, FL 33594

DO NOT WRITE IN THIS 8PACE yryo— Aopieg For

- — R ERATW R v

050320086 No Chg-P CR2E034 (11/05)

16-1694444 Nat Applicable
O $8.75 Adduonar

Fee Reguired

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

HORN, IAN ESQ

4023 PADDLEWHEEL DRIVE SN £}€}3§4§}T~\ﬁfF3VTE§
FRANDON. P 3581 7 VIN THIS SPACE

SE

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

(TR TSR

SIGNATURE [ES 2 AE-R0002 013 150,00
Swgnalure, lyped ar Annted name ol (efiEteraa agenl ang tle ¥ apahcavls INOTE Hegrstered Agent signature rgawred whgn rengtating) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contrbution O  Acded toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TLE P
NAME FREID, MICHAEL

STREET ADDALSS | 2208 LAUREL DRIVE

CNy-§1-2iF

VALRICO, FL. 33594

DLt
NAME

STHEET ADDRESS

Ciry-Si-21P

nie
RAME

CiTy-51-2IP

DO NOT WRITE

e
NAME

STREET ADDRESS

Cil¥-ST-21P

IN THIS SPACE

Tk
NAME

STREET ADDRESS

Ciry-S1-21°

TILE
MAME

STREET ADDRESS B . [

Ciy-§1-a9

12. | hereby certity that the informanon supplied with this filing does not qualify for the exempuons contained «» Chapter 119, Flonda Statutes. | turther certify that he information
indicated on this report or supplemental report is trug and accurate and thar my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

owered to execute this [eport as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block (1.1
ddress Jwith all other like em

b IOl  5i3-643-/1/2

smﬁf‘runs AND rw»m're NAME CF GIGNING GFFICER OR GIRECTOR Date Daylme Phona
s ———




