ta

FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000046169 2 05-01-2006 90349 021 ***150.00

1. Entity Narme

MIDA RESORTS I, INC.

Principal Place of Business Mailing Address * =
5353 CONROY RD 5353 CONROY RD

STE 200 STE 200

ORLANDO, FL 32811 US ORLANDO, FL 32811 US

OO T

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopledror

59-3388927 Not Applicable
o : $8.75 Additional
8. Cenificate of Status Desired O Fee Required

6. Name and Addrass ;.:f Current Registered Agent

5383 CONRGY ROAD - DO NOT WRITE
ORLANDO, FL 32811 : IN 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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typsd of printed nama ot registarad mgent and tltle it applicable. {NOTE: Registared Agaent signature required when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS |
e D
NAME JOBALIA, DIPAK D

STREET ADORESS | 281 S. ATLANTIC AVE
CITY- S1- 2P ORMOND BEACH, FL 32174

TME 8]

NAME VALBH, ANIL

STREET ADORESS | 5353 CONROY RD STE 200
CITY-ST-2IP ORLANDO, FL 32811

TILE D
NAME BHOOLA, MOHAN J

STREET ADDAESS | 281 S. ATLANTIC AVE
CAy-ST-7IP ORMOND BCH, FL DO NOT WRITE

we | NARAN 1SHWAR R IN THIS SPACE

STREET ADDAESS | 281 S. ATLANTIC AVE
CI¥Y-ST-2P ORMOND BCH, FL

TIME

NAME

STREET ADDRESS
CIFY-ST-2IP

TTLE

NAME

STREEY ADCRESS
ciry-s1-np

12. 1 hereby certify that the information supplied with this I'iling does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, i her like empowered.
SIGNATURE: & sonred VR Pry7)>o0b GO ¢odd
SIGNATURE AMD TYPED OR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phone 8




