2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P04000045280

1. Entity Name

ERICKA GUTIERREZ-MIDENSE, CORP.

(03-13-2006 90068 038 ***150.00

Principal Place of Businegss

4936 WEYMOUTH STREET
LAKE WORTH, FL 33463

Mailing Address

4936 WEYMOUTH STREET
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

AW ERTAT e

03082006 No Chg-P CRZ2ED34 (11/05)
4. FEI Number Applied For
20-0894750 Not Applicable
58.75 Additional

§. Certificate of Status Desired (] Fee Required

6. Nama and Address of Current Registered Agent

JOSEPH K. NOFIL PA
3284 NORTH STATE ROAD U
LAUDERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

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 Florida. 1 am familiar with, and accept

-the obligations of regisiered agent.

SIGNATURE

Signature, lyped or panted name of regisiered agent and Ltlo if appicante.

(NOTE: Regisised Agent signature required when reinglaling)

DATE

FILE NOWIIl FEE {S $450.00

. 9. Election Campaign Financing
After May 1, 2006 Foe will be $550.00

Trust Fund Contribution,

$5.00 mayBe

Added to Fees

10 - - QFFICERS AND DIRECTORS |

TILE PST

HAME GUTIERREZ-MIDENSE, ERICKA
STREET ADDRESS | 4936 WEYMOUTH STREET
CITY-ST-2IP LAKE WORTH, FL 33463

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
GITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information su
indicated on this report or supplemanty

{igte and that my
of the corparatlon or tha receiver or tr B '= S

ls report asjrequired by

gyot quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
il have the same lagal gifect as if made upder ogth; that | am an officer or director

aptar 607 Elorida Stfjutes; and that nam appearsm Block 10 or Block 11 if

Dala Daylima Phone #




