tem._ 2005FO

R PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name _
MIDACOMP CORP.

DOCUMENT # P96000076033

Principal Place of Buslness____

20807 BISCAYNE BLVD.
#403
MIAMI, FL 33180 US

" Maillng Address

2450 N.E. MIAM) GARDENS DRIVE
SECOND FLOOR
NORTH MIAMI BEACH, FL 33180  US

DO NOT WRITE |

w

FILED

Jan 24, 2005 08:00 AM
Secretary of State

AR M

01202005 MNo Chg-P CR2E034 (10/03)
N THIS SPACE 4. FEI Number | Applied For
65-0703766 Not Applicable
5. Cartificate of Status Deslred O $8.75 additional

Fea Raquired

&. Name and Addrass of Current Registered Agent

DIAZ, FERNANDO
20801 BISCAYNE BLVD.
#403 ~
MIAMI, FL 33180

EisLia e gna L T

—— R

=

DO NOT WRITE

N THIS SPACE

the obligations of registered agent

8. The above namad entity submils this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept

SIGNATURE = i I—
Sigratuee, Tned o prinled name of rogistered agent and Tide If appiicable TNOTE. Registered Agent signature roquired when reinstating) DATE
9. Election Campaign Firancing $5.00 may B
E 150.00 y 9
Aftell': H,‘fﬂ?%%s':f“'fﬁﬂ E‘ $550.00 Trust Fund Contribution. Added to Fees
10, UI-HLI:I:I_S_[_AND DIRECTORS 1 FEE
JITLE PTD B ToTT T -
NAME MIZRAHI, MOISES
STREET ADDRESS § 8545 NW 72 ST.
CITY-ST-2P MIAMI, FL 33186 S . -~ T ;3 1 1’3(?55’4
me AS M17/24/05-A0141-008 150,10
NAME SMITH, JOSE ESQ - -
STREET ADDRESS | 2450 N.E. MIAMI| GARDENS DRIVE, 2ND FLOOR L .
Civy-S1-2P NORTH MIAM| BEACH, FL 33186 . ¢ T T
TIE sb _ - -
NAME DlAZ, FERNANDO R o
STRCET ADDRESS | 20801 BISCAYNE BLVD., #403 ™Y RIZYY VRIS ITL
CITY-ST-2P MIAMI, FL 33180 ’ Do NOT WRlTE
e o N o
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TIME o - T = = = —
NAME
STREET ADDRESS
CITy-5T-2P
me ) i ) - T - — -
NAME
STREET ADDRESS
CITY-ST-2P

12. | heraby cartify that fre Ihion
indicated on this regor or su
of the corparation ogthe rec
changed, or on an al

ation ébbaiémg this filing does not qualify for the exemption stated in Section 119.07(3)N), Florida Statutes, | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if macls under oath; that | am an officer or director
or or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

with an address, witil other like empowered.
|Ta ¥ W) [

90l

SIGNATURE:
L.

G OFFICER OR DIRECTON

Daytime Phong #

——



