) > FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000141447 05-10-2007 90026 016 ***150.00

1. Entity Name

MIDTOWN ESTATES, INC.

Principal Place of Business Mailing Address q “ 1 1“ 235

601 BRICKELL KEY DR SUITE 201 601 BRICKELL KEY DR SUITE 201
MIAMI, FL 33131 MIAMI. FL 33137 .
RS P A ERRAR AT A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEJ Number Applied For
20-1757594 Not Applicable
2ip Couniry am Country 5. Certificaie of Status Desired O $8'75 A_dditional
Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, RENALDY J

601 BRICKELL KEY DR SUITE 201 Sirgst Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ot Florida. | am familiar with, and accept
tha obligatons of registered agent.

H -,
SIGNATURE

N + Smnzkare, yped o printed name of refistered agen and ke Il appicable. {NOTE Begrstered Agent signatura required wnen resngtatng) DATE

¥ .

FILE NOW!I! FEE iS $150.00 8. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
e DP I 7 pelgte e VPD [ change B Addition
NAME LOFEZ, PEDRO R NAME Fernandez de Lopez, Marisol
SIRLETADDRESS | 601 BRICKELL KEY DR SUITE 201 | sweeranoiess | 601 Brickell Key Dr. Suite 201
Cimy-§l-zip MIAMI, FL 33131 CITY-5T-2IP Miami, F1. 33131
TLE DS O Deele TIMLE [J Change  {7] Addition
NAME DE LOPEZ, REBECA O . NAME
SIREET ABDRESS | 601 BRICKELL KEY DR SUITE 201 STREET ADORESS
CITY-S1-21P MIAMI, FL 33131 CIiY-ST-2IP
TIILE VAS O petete TILE [ change [ Addition
NAME GUTIERREZ, RENALDY J NAME
SIREET ADDRESS | 601 BRICKELL. KEY DR SUITE 201 STREET ADDRESS
Ciy -§7-219 MIAMI, FL 33131 CIiY-ST-2IP
TILE ] Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliry-§1.21p CiTY-ST-219
({I13 [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TNLE I Delete TILE [ change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IF

12. | hereby certily that the pformatioy supplied with this liling does not qualify for the exgmptions containad in Chapler 119, Florida Stawtes. | turthar cortity that tha infermation
indicaled on l%is report 4r supplemgntal raport is true and accurate and that my signaflle shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theReceiver oftrustee empowered to gEcute { eport as requfrdd hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an attacfiment withjan address, with all gffier like g

SIGNATURE:

ICER od’:m!c‘l:n Oate Dauytitn Phong §
LY

d [ ’




