. - FILED
2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000019529 a 08-29-2006 90005 016 ***150.00

1. Entity Name .

MIDDLE WORLD CORP.

Principal Place of Business Mailing Address YUlULUOV
440 LAKEVIEW DR., #103 440 LAKEVIEW DR, #103 ) . ) -
WESTON, FL 33326 WESTON, FL 33326 . : : e
A v LA 0 0

Suite, Apt. #, eic. Suite, Apt. #, etc. 08242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Nymber Applied For

a - 2R 99 /18 ¥ Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired (] figgqmm'
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

SIMON, DAVID §
440 LAKEVIEW DR., #103 Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33326

City FL ] Zip Code

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

SIGNATURE.
Signature, typed or printed name of regisiered agent and tile il applicabie. (NOTE: Ragistered Agen siQnature reqiLirsd when reinsaong ) DATE
" . . . +: . - P
- FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MoyBe | In accordance'with's. 607.183(2)(b), £.5., the
Due by September 6, 2006 . Trust Fund Contribution. O  Added to Fess corporation did rnu:)t receive th(ra prior natice. -
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD 3 Detete TITLE O Change  [] Addition
NAME SIMON, DAVID S R NAME
STREET ADORESS { 440 LAKEVIEW DR., #103 STREET ADORESS
CiTY-ST-2IP WESTON, FL 33326 CITY-ST-7P
TE o O pelete TINE D Change [ Addition
NME ' NANE
STREET ADDRESS STREET ADDRESS
ony-sr-ar - CINY-ST-2P
THLE ] betete TITLE O Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
_Cmy-St-ap_ |1 - . ——— LCITY. 5T 29— R - -
THLE 0 Oetzte TME [J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTY-§T-27 ChY-S1-2P
TME 3 Detete TIMLE [ Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZP
TILE [ Desete TIMLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certily that the information supplied with thigAlling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su ental report is trde and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the ed t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i empowered.




