FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000028973

1. Entity Nama

MIDNIGHT VIDEC INC.

Principal Place of Business Mailing Address
4939 RATTLESNAKE HAMMOCK RD 4939 RATTLESNAKE HAMMOCK RD
NAPLES, FL 34113 NAPLES, FL 34113

LRI ER

01172007 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

20-2402552 Not Applicable
” : $8.75 Additional
5. Cenilicate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

CASTILLO, LIDA DO NOT WRITE

4939 RATTLESNAKE HAMMOCK RD

NAPLES, FL 34113 IN THIS SPACE

¥

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE -
Signature, types or printed name of registarsd agent and Ltle if applicable. (NOTE. Registerea Agent signature requirad wnen rensiabng) - 4 - DATE R
. : . i ign Financing $5.00 May B DG E!Cfl:g 3

¢' ' FILE NOWIIl FEE IS $150.00 8. Election Campaign i 00 May Bo RODGEIG, 3
~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees 04 fl? D? 130 51 __DD ISD . OU
.10, .. _ OFFICERS AND DIRECTORS E “ . .

Tl PD . : I P L
NAME CASTILLO, LIDA

STREET ADDRESS | 4839 RATTLESNAKE HAMMOCK RD
GiTY-5T-71P NAPLES, FL 34113

TILE STD

NAME AGULLO, BARBARA
STREET ADDRESS | 4939 RATTLESNAKE HAMMOCK RD . .
CITY-51-21P NAPLES, FL 34113

mE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TIME A R B - - : - - -
NAME . . Lu

STREET ADDRESS o ’ . )
CIry-s1-2IP

his fiing doss not qualify for tha exemptiens containad in Chapter 118, Florida Staunas. | furtiiar cortify that the information =
indicated on this report or supplemantal regg &1 |6 and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustaSefmpowerad lo exgcute this pepit as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment wilh-2h agfress, with all other likg empBwerad.

SIGNATURE:

12. | hereby certify that the information supplied will

FYr-27 23P-700-2a IS

CXfIAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prare #




