2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P05000066919

1. Entity Name

MIDLAND TRADING II, INC.

Secretary of State

Principal Place of Business

P 0 BOX 190816
MIAMI BEACH, FL 33119

Mailing Address

P 0 BOX 190816
MIAMI BEACH, FL 33119

A R

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo

20-2812206 Not Applicable

$8.75 additional

5. Certificate of Status Desired (] Fas Required

6. Name and Address of Currant Registered Agent

180T WEST AVE. DO NOT WRITE
MIAMI BEACH, FL 33139 lN THIS SPACE

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

SIGNATURE
Sgnalure. typed or grinted name of registered agent anc utie if apoficable (NOTE Aagistarad Agent Signgiure requirsd whan reinstatmg} DATE
FILE NOWII FEE IS $150.00 8. E'e““‘F’“ Camnaion francing - ic‘?d.%(tl May Be RN ENRY S
LG . - -
After May 4, 2007 Fee will be $550.00 st Fund Gonbibulon. sdtoFoes | {14,/ o F0T~AA0B5-T21 150, 00
10. OFFICERS AND DIRECTORS ]
TITLE BPT
NAWE FELLIG, ZALMAN

STREET ADGRESS | 1801 WEST AVE
CITY-5T-2IP MIAMI BEACH, FL 33139

e Dvs

NAME FELUG, SOLOMON

STREET ADDRESS | 1801 WEST AVE
ciry-§1-2ip MIAMI BEACH, FL 33133

TITLE
NAME

pleplny DO NOT WRITE

NAME
STREET ADDRESS
Cmy-st-2ip

v IN THIS SPACE

JITLE

NAME

STREET ADDRESS
CITy-St-2IP

JITLE

KAME

STREET ADDRESS
Cry-51-2IP

12. 1 hereby certify that the information supplied witn this fiing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat 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 receiyeg or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, with all other like empowered.

SIGNATURE: odide Dol FLLic  Hafo7  I0SEB81))7

PED‘FR!N‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phore 4

) )




