2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2007 8:00 am

P04000098257
DOCUMENT # Secretary of State
MID-CONTINENTAL ENTERPRISES, INC. 03-29-2007 90032 039 ***150.00
Principal Place of Businoss Mailing Addross
2555 POLK STREET 2555 POLK STREEY
o IR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, ok, Suile, Apl. #, clc. 1st MOORE CR2E034 (101’05)
Cily & Slalo City & Stale 4. FEI Number Applied For
20-1320606 Nol Applicable
Zip Coun‘lry- Zie Country 5. Cerlificale of Stalus Desired O ?ga'ggqt‘:gdc;“o”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name -—
ODA, HIROHIKO ° MrTsukAR 4 [ACHIBAVA
2555 POLK STREET Street Address (P.O. Box Number 15 Not Acceplable)
HOLLYWOOD FL 33020 Q555 POl STREET

Y Heut Yoo FL | ‘520

B. The above named enlity submits Lhis statement for the purpose of changing its regislered offico or regisldrod agont, or bath, in tho Stale of Florida. | am familiar with, and accept

tha obligalions of registered agent. ~
smmmu%W Q,Q,L/k - AMrtsugAzg  (CHS 04/ B 3//6/’1’ 7

Sgnalture, typed of prinles mrm\.%‘gmmm and le 1 anehcatye. {NOTL. Regisiered Avanl signatuse recuied whe s remslating) CATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trusl Fund Conlribution. [  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

it D OJ Delete i O Change (3 Addition
Al ODA, HIROHIKO N

SIRELT ADDRESs | 25555 POLK STREET SIELADDNE 55

Gy 81-Ap HOLLYWOOD FL 33020 Ciry sl Ap

Tt (1 Delele Tt [J Change ] Additien
NAMI NAME

SIRET 1 ADDRE S5 SIMET ADDRESS

LY ST 2P iy s 4

it [ pelete i [ change ] Aadition
NAMI NAM:

SHYC T ADDRESS SINLT T ADDRESS

Gy si-2p Y $1 2P

1 [ Delete {1t [C] Change [ Addition
NANN NAME

ST T ADDRESS ST ADDI$S

CHY S1-Ap GIIY ST 7P

N [ celete nnt [Jchange [ Adgition
NAKK, NAMI

ST 1T ADDRESS IR ) ADDISS

ClY SI-4P GIIY 81 AP

it C petele e [Jchange [ Addition
NAME NAMI

SIMCT ADDRESS SIRLIT ADDRY S5

CIY-SI-2F CIIY §1-21P

12. | horoby cortify that the informalion supplied with this filing doos nol qualify for the exemplions contained in Scction 119, Florida Statutes. | further cortify that the information
indicated on this reporl or supplemenlal reporl is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an oflicer or direclor
of the corporation of the receiver gf ruslee empowoered te oxecule this ropert as required by Chapler 607, Florida Staiules; and that my name appears in Block 10 or Block 11

SIGNATURE: ~ L [ ZE frRowio  ODR %5%7 QSY 936 4358

SIGB]KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytune Phone §




