FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg_PNUMENT #P05000066919 04-11-2006 90109 047 ***150.00
. Enlity Name
MIDLAND TRADING II, INC.
Principal Place of Business Mailing Address ]
P 0 BOX 190816 P 0 BOX 190816 )
MIAMI BEACH, FL 33119 MIAMI BEACH, FL 33119 60028454
P v RGO M AAEFNRITA
Sulie. Apt. #,efc. Sute, Apt. 8, etc. 01052006  Chg-P CRRE034 {11/05)
City & State City & State 4. FELNumbe ' Applied For
% - Zf/-zzaé Not Applicable
4ip Country Zp Country 5. Certificate of Siatus Desired O Eeae.:esq l.:g:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELLHG, ZALMAN - - — : R - e e
1801 WEST AVE Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33139
w . City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and ite if applicabla, (NOTE: Registered Agent Signaturg raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 01  AddedtoFees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e DPT R 3 Delete TITLE O Change [ Addition
NAME FELLIG, ZALMAN . NAME
STREET ADDRESS | 1801 WEST AVE . STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S1-ZiP )
TINLE DVS 1 pelete TITLE [ Change [ Addition
NAME FELLIG, SOLOMON NAME
STREET ADORESS [ 1801 WEST AVE STREET ADDRESS
CiTY-S7-2P MIAMI BEACH, FL 33139 Ciry-St-2w
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
SIREETADDRESS |, . . e _STREETADDRESS } - .= ——— —
CITY-§T-2IP cny-§7-2IP
TILE 3 pejete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-EP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-ZP

12. | hereby certify that thefinformatipn supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated en this reporfior supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'xeceivey or lrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan i

Lol ':y-‘..: address, all other Iik: empowered. '
SIGNATURE Wt Joi— "\\Qﬁ\f““ S S341117

SIGNARE ED OWRI—NTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Prione #
7




