2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000044546

1. Entty Name
MYDORI INTERNATIONAL CORP.

Secretary of State

Mailing Address

6500 NW 72 AVE
MIAMI, FL 33166

Principal Place of Buslness

6500 NW 72 AVE
MIAMI, FL 33166

2. Principal Piage of Business 3. Mailing Address

AEL IR R A

Sute, Apt.  ekc. Sute, Apt. . eic. 01062006  Chg-P CRRE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
020925297 . Mot Applicable

i Zi Count iti

Zip Couniry P oLy 8. Cerlificate of Status Desired $8.75 haitional
Fea Reguired
6. Name and Address of Cutvent Registered Agent 7. Name and Address of New Registered Agent
Name -

ITZCOVITCH, MARCEL
6500 NW 72 AVE
MIAMI, FL 33166

Street Address (P.O. Box Numbser is Not Acceptable}

Ciy

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatule, fypad of printed name of registered agent and fitle if 2pplicable.

{MNOTE. Registored Agent signatute teguked when reinstating)

FILE NOWII! EEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P L] Delete TMLE O cChange [ Addition
NAME ITZCOVITCH, MARCEL HAME
STRELT ADDRESS | 5500 MW 72 AVE STREET ADGHESS
CiTY-51-Ip MEAMI, FL 33166 OITY-5T-2F
TITLE O Delste TILE e ) Change [ Addition
HAME NAME i ] igf PR

ity i -
STREET ADDRESS STREET ADDRESS 70508 0002016 158. 75
CTY-57-2F CITY-5T- 2P
THLE 1 petete TE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-3P
TILE [ Delate TILE [ Change ] Addition
HAME HAME
STREET ADPAESS STREET ADDRESS
CTY-5T-27 CITY-ST- 2P
ik I Detele VLE [T Change [ Addition
KAME HAME
SYREET ADDRESS STREET ADDRESS
LTr-sT- 20 CITY-ST-3P
TILE [ Delete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P //\ CITy-s1-2p

12. | hereby certify that the infarmation suppl
indicated on this report or supplemental
of Ihe corporabon or the receier or frust
changed, or on an attachmeni with an ad

SIGNATURE:

ed with this filing does not quaify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information

port ig true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

er like empowered,

MBRCe L TT2CouiTCH

ARSI

s[cﬂamw m?as OF SIGHING OFFICER OF. BIRECTGR

Tale Daytrite Phone 4

./

Jan 20, 2006 08:00 AM



