2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o

DOCUMENT # P05000084074 Jan 22,2007 08:00 AM
1. Entiy hame Secretary of State
MIDAS ASSOCIATES, INC.
Principal Place of Busingss Malling Addross
8039 N.E. 4TH AVENUE ROAD 9039 N.E. 4TH AVENUE ROAD
R e Hll”ll‘ m ||‘|““H“m ||“l||”’ IIm llm Imlllm ‘Il”lmm “ m‘
2, Prncipal Placc of Business - No P.O. Box # 3. Mailing Addross

Suiie, Apl. #, olc. Suile, Apl. #. clc. 15t MOORE CR2E034 ({10/06)

City & Stale City & Slalo 4. FE! Numbor Applied For

51-0547048 Not Applicabla
Ze Couniry Zip Country 5. Cerlficate of Status Desired Oa gi'gesq&?:&“mal
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
GANDUR, RAFAEL
2039 N.E. 4TH AVENUE ROAD Street Addross (P.O. Box Numbor is Nol Acceptablo)
MIAM! SHORES FL 33138

Cily FL Zip Code

8. The above named enuly submits Ihis sialemenl for the purpose of changing its rogustorad office or rogislored agent, or belh, in the Slate ef Fiorida. | am familiar wilh, and accopl
the obligations ol registered agent.

SIGNATURE

Signature, typed o priled name of regisicred agent ane ke © ancheable (NOTE- Ragislared Agent signature requited whish remslatig) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 wmay Be
| o . Trust Fund Contribution.  [7]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 1 pelcle i [ Change [ Additon
" GANDUR, RAFAEL NAML

siig1ADm ss | 9039 N.E. 4TH AVENUE ROAD SIR T AL 55 INOND=AYREE

civ-s1 7p | MIAMI SHORES FL 33138 GOY-§1- AP 01/24/N7-a00d4-007 150, 0

Tt V-PS [ pelele Tz [ Change  [] Aduition
N ANGUERA, CARIDAD MYRIAM NaML

I A ss | 9039 NLE. 4TH AVENUE ROAD STHETADDR 85

Y- 81 MIAMI SHORES FL 33138 Cly-S$1-711

I O oelete it [ Change [ Addilion
NAMI NAME

STRCEFADDRESS SIRLI T ADDRLSS

Y- S1-0p CIIY-S1-41P

1 ] pelara I, [ Change [ Addition
NAME NAMI

SIRET ADDRESS SIRCFTADDRESS

CIY-S1-7IP CITY-S1-21P

1 I7] oeloin . [ change ] Addilion
HAMI o HAMI

SIREET ADDRESS, SN ADDRLSS

CATY-81-79 CITY-ST-7IP

T T petete i [ Change  [] Addilion
NAME NAMI

SI I ADDRESS SI LT ABURESS

Y- sl-21p CIY-5T-21p

12. | hereby cerlify that the information supplied with this filing does nol quatify for the exomplions containad in Section 119, Florida Slatules. | further cerlify that 1he information
indicaled on this report or supplomental repert is true and accurate and that my signalure shall have tha samo legal effect as if made undoer oath; that | am an offlicer er director
of tho corporalion or the raceiver or frustee empowared to execuld Lhis report as required by Chaptor 607, Florida Slatutes, and that my namo appears in Block 10 or Block 11
if changed, or on an altachmonl with an address, with alt olher kg empowered .

SIGNATURE: KAFAEL Ganvul - Kajasl wahy».,%samw? 01-1¢-2m7 (205)1$7-492.0

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING CrFICER OR DIRECTOA , Date Oaytma Phone ¥




