FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P0600003 5506 04-18-2007 90188 039 ***150.00

1. Entity Name

MIDAN, INC

Principal Place of Business Mailing Address q “ U b b 10V

12241 SW 137TH TERR. 122471 SW 137TH TERR.

MIAMI, FL 33186 MIAMI, FL 33186 . )

TSR T B[ AR = AR AR AR EL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

5C -95051 & Not Applicable
Zip Country ap Country 5. Cetificate of Status Desired O gi';esqur:dm“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

MININ, DANIEL J

12241 SW 137TH TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City . FL | Zip Code

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

SIGNATURE
ture, typed of printec name of registered agent and lille if applicabie, {NCTE. Registered Agent sigranure required when (einstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JITLE PD [ Deiete TILE O Change [ Adgition
HAME MININ, DANIEL J NAME
STREET ADDRESS | 12241 SW 137TH TERR. STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33186 CTY-81-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
TITLE 3 oetete THILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cny-st-2I9 CIy-$1-29
TME 1 Delete TME I change ] Aadition
HAME HAME
STREET ADDRESS SIREET ADDRESS
cry-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiiY-ST-2P CiTY-81-2IP
TITLE O Delete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-83-2IP CIy-S1-21P

12. | hereby certify that the information supptie

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplementl

6 true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ith all other like empowered.

Dadied Minid 04-16-9 (786\, 216 - 8056

[ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or on an

L
SIGNA'!'URE\Jm




