. . FILED
2007 ANNUAL REPORT (AR)- - - Feb 15,2007 8:00 am

DOCUMENT # P06000107893 Secretary of State
1. Entity Name 01-23-2007 90039 049 ***150.00
2711 MIDTOWN DEVELOPMENT CORP.
Principal Placo ol Business Mailing Address
292 NW 54 STREET 292 NW 54 STREET
MIAMI FL 33127 MIAMI FL 33127
| 0001 GG O OE 160 NG
2. Principal Place ol Business - No P.C. Box » 3. Mailing Addross
Suilg, Apl. #_elc. Suile, Apl. #. oic. 15t MOORE CR2E034 (10/06)
Cily & Sale Cily & State . FE[ Num Applied Fi
| ’ J0TFL (g6 o Appecati
Zip_ - - Counlry Zp Counlry 5.' Certificata ol Stalus Dosirod m] geae-gestimmnal
6. Name and Addrass of Currem Reglistered Agent 7. Name and Address of New Registered Agent
M
ANGULO, ANA MARIA m
5975 SUNSET DRIVE Slree! Address (P.O. Box Numbor is Mot Acceplabla)
SUITE 503
SOUTH MIAMI FL 33143
Cily FL [ Zip Codo

8. The above named entily submils this slaloment for the purposa ol changing ils rogisiered olico or regisiorod agent, o both, in the State of Fionda. | am lamiliar with, and accept
tho abligations of rogislered agant.

SIGNATURE
Sypnaiuid, Ippod ur Arelen] 1ac 12 el el el e T anep e aole (NOTL Gepoiuad Aguago i n axpmoa whes o s} BALE
FILE NOW!It FEE IS $150.00 . '
9. Eicclion Campaign Financin
After May 1, 2007 Fea Will Be $550.00 o oonen®  35.00 way

Make Check Payable to Florida Depariment of Stats
w o OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o 2 Detole i O Chenge [} Adaition
AN DIRAIMONDH, LOUIE Nkt
s 1 ADpIss | 292 NW 54 STREET SIRL T AN SS
CIy 1.7 MIAMI FL 33127 GIY ) AR
ni £3 Delcie i [ Change ) Adcition
HAM RAMI
S1M1 ) ADDRI S5 STREEDADIR S8
LY-51-AP CITY S AP
wil 3 beien o O change  [] Addiion
NAMY NAM
SIHLLADDRI 8% SIRECE AN 55
wresiap ) CIFY N1 AP
it} O Detete i [ Change [ Acklition
NAME HAME
SIT 1 ADDUG 55 SIREE | ADIEE 5%
Ly st hp CHY 51 /0
i T oodete i [0 Clunge [ Aktinon
ity NAME
K11 E] ADDRESS STREE L ADOH S5
LHY SE AP ay sioap
e 3 colete iy ] Change [ Aadilion
A Naml
S 11 ADDRESS STREE | ADIYR S5
YOS cify si-hp
12, 1 hereby cenlily thal the inflormation suppliost-wt! s ling does not qualily for the exemplions conlainad in Seclion 119, Florida Statulgs. | lurther corlily thal the informalion

indicaled on thig ropor or supplemoplefToparl is vk and accurale and thal my signatwa shall hava the same legal alloct as il made under oath; thal | am an officor or diroctor

ol tho corporation oF ho recavers gred to executo this roport as required by Chaptor 607. Flofida Slaiules: and ihat my namo apgoars in Block 10 or Block 11

il changed, or on an alia g pith allother fika empowered.

. 4 0 ,ﬁ’ mu J v / ' ﬁ)
SIGNATURE: ( ovic {5007
O OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Crre LI Dy 17 Brone ¢
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- ATTACHM' LGS 35 '*

=5 PG(,,OOD\D“IQQS

fom 994 Agglicatuon for Employer Identification Number | v s
use by corporetions, partnerships, trusts, estates, churches, EIN
(Reve. Februsry 2000) government agencies, Indian trika) sntities, certain indivigyusts, and others.) \ L
et earis oreice B Scosaparste Instructions forsschline. B Keap & copy for your records. 0‘(0‘{'1'7(
1 Lagal name of entity (or individual) for whom the ETN i baing requested
o) 2211 MIDTOWN DEVELOPMENT CORP.
? 2 TYrede neme of business (if different from nams on line 1) 3 Execidor, adminiatretor, ingtes, "care of* neme
'S [“4a Malling address (room, ept., Sultn no. and strast, or P.O. bax) | 84 Sireet addrees (f gHarent) (Do not ener & P.O. bax.)
E 207 NW 54 STREET
4b Clty, state, and ZiP code ' §b City, siate, and ZIP code
S| ___wami 127
E & County and siate where principat business is located
|__DADE COUNTY, FLORIDA
¥ "7a Name of principal officer, general partner, graittor, owner, of trustor | 78 SSN, ITIN, or EIN
-l LOUIS DIRAIMONDO 107-42-2668
Ba  Typs of entity (chack only one box} . ] eetato (86N of decsdeny
Sola proprietor (SSN) [_] Pian administretor (SSN)

Partnenghip
[X] Comporation (entar form number to be filed) 1120 ("] Mational Guard [ statefiocal govemment
. Persona) sarvios corporation .| Fammers' cooperative ] rederal govemmentmiiary

] church or church-controtied arganization ] rREMIC ] inctan trits governments/antenxises
[] other nonpront organization (spocity) » Group Examption Number (GEN)
[_] owmer spectty) »
8b i a corporption, neme the state or foreign countty | State Foreign country
_._.@Ml'ﬂmmm FLORIDA
Reason for applyirig (check only ane box) (] Banitng purpose (specity purpase) »
[X] started new business (specily type) > ("] Changed typo of organization (specify new type)
Purchased going business
;Hnadmms(chedtmmnndmuneu) Created o trust (specify type) B ___
L1 Compiiance with IS withhoiding regulatiana ] Greated n pension pian (spacify typs) &
[ ] other (spsoty) o
10 Dsts busineas started or acquired (month, day, yosr). Seo Instrucions. [Eémmmummw
—BNI7008

12 First dete wages or annulties were paid (month, day, year). nu.ifmm»-mmmgmmmmwwupww
nonresident alien. (month, day. yeary . . . . . . . . . L L. . L.

13 Hw Wrﬂmpmemianﬂmm(m-o-ﬂmm) Agricuftural Househanid Other
81 ,000 or lzas in employmant tax lisbility for the celander
mﬂ Yn No. (tf you expact to pay $4,000 of less in wages, you can mark yus.) 1)

14 Chack one bax that best describes the principal sctivity of your business. []Heawimlmmm [[] wiotesaie-agsntibroker
{1 construction [_] Rentet & teasing [ ] Transportatinn & warshousing {_] Accommodation & food service [ whaiesate-other ] Rgta
("] Real estete || Macutacturing Firance & aumnco [X] Other (specity) HOLDING COMPANY

15 mmmamﬂmuuwmmmwmmdm«mwm
REAL ESTATE

1682  Has the appiicant ever applied for an employer G2MTMCATION UMD 10X this OF any ohor DUSINESS? . . . . . . [Jves [X] No
Note. f *Yes." please compists knes 16b &nd 16¢.

18  f you chedked "Yes® on Ina 182, give applicant's lagal name and trade nsme shown on prior application if different from ine 1 or 2 abave.

Legainame B N/A Trade name B /A
16c Approdmate dato whan, and city and stute where, the application wes €ilad. Enter pravious emplayer igentification numbar if knawn.
Approdmate daie when fad (mo., day, year) Wmmmmﬂ Pravious EIN
Complote this. section anly if you want 0 authorizn the named iIndivicizalt § osive the snGly’s EIN #0d answir questions about the complelian of this form.
Third Designee’s name Wwwmmau)
Party  |DAVID | WRUBEL, CPA 6724272

Designen's fax number (inchade erad S0da)

Agpicints islaphona AUMDSY (NOLIOR Sree 00de)

Applcants fix number {include rea code)

Farm (Rev. 2-2008)




