2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - | AbDr 19, 2007 8:00 am

DOCUMENT # P08000079545
vt ecretary of State
MHDC INNOVATIVE PRODUCTS, INC. 04-19-2007 90418 027 ***150.00
Principal Place of Business Mailing Address
812 CRESSA CIRCLE 812 CRESSA CIRCLE
2. Principal Place of Business - No P.C. Box 4 3. Mailing Address
Suile, Apt. 4, ole. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FE| Numbor — Applied For
O —5 3 g %0 yd / Not Applicable
ap Couniry ap Country 5. Certilicate of Stalus Desired O ?i'ggqlﬁ?:(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, DANIEL E.
812 CRESSA CIRCLE Streel Address (P.O. Box Numbar is Nol Acceplable)
COCOA FL 32926

City FL Zip Codo

8. Tho above named onlity submits Lhis stalemenl for the purpose of changing its registered office or regislered agont, or bolh, in the State of Florida. | am familiar with, and accepl
lho obligations of registered agent.

SIGNATURE

Signature, lyped o dretea name ol regstered agent and Ule v apnlicable (NOTE Segstere Agenl sigaalure requirsd when renstating) CalE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2007 Fe? Will Be $550.00 Trust Fund C(?nlr?bulion. I% ?igj?:;z&;fe
Make Check Payable to Florida Department of State
10. QOFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete i [ Change [ Addition
AL SPADAFORA, MICHAEL R. A
SIS o ss | 2452 FLORIDIANE DR. SIRIET ADDR 55
oy si-ap | MELBOURNE FL 32935 eIy s
It D [ Delate il [ Change [ Addition
NAMI SPADAFORA, HOPE M. NAME
s Anoness | 2462 FLORIDIANE DR, SIRE T ABOILSS
CIY-51- 7P MELBOURNE FL 32935 CUV-S1-P
TiLE . D [ Delete i1 O change [ Acdition
NAMI MATTHEWS, DANIEL €. NAMI
SIRFTADDRYSs | 812 CRESSA CIRCLE SINIT 1 ADDRESS
CITY - S1-2IP COCOA FL 32926 ciy sine
e D L Delete i [l Change [ Addilion
NAMI MATTHEWS, CANDACE D. NAMI
sirel 1At ss | 812 CRESSA CIRCLE SIULTANIESS
CHy - si-A1r COCOA FL 32926 ciy st /e
mu [ patete (e [1 Crange [ Addition
NAM: HAMI
SIRET T ADDRESS SIHEE ] ADDRE $3
GIFY-ST-41 iy st oAp
T O Deizte HIM] [ change [ Addition
NAMI NAME
STRE1 ADDRI 88 SIREE | ADDRD 8
CITY si-21P Iy sl 2

12. | hereby cerlily thal the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signalure shall bave Ihe same legal clfeci as if made under oath; that | am an oflicer or diractor
of lhe corporalion or the receiver or lruslec cmpowered 1o execule this report as required by Chapler 807, Florida Sialutes; and thal my name appeats in Block $0 or Block 11

il ¢changed, or on an anach‘ t wilh an gddross, with zll other lilg: ermpowered
SIGNATURE: ;\Zm)//fazw // Danie] EMottlerss 2-5-07  321-302-0i3b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJDA MRECTOR Dare Qaytere Phone #




