2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000076033

1. Entity Name
MIDACOMP CORP.

FILED
05HAR 24 M 9: 5

Principal Place

20801 BISCAYNE BLVD.

#403
MIAMI FL 33

of Business Mailing Address

SECOND FLOOR
180 US

2450 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FL 33180 US

SECRE [ Al oF
ALCATASSEE Al

l""'t.a
9.
et
S
I

2. Principal Place of Business

3. Mailing Address

RO AROERA b

Suite, Apt. #, etc.

Sute. Agt. #, etc. 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0703766 Not Applicable
2 Couniry ~ - die Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, FERNANDO
20801 BISCAYNE BLVD.

#403
MIAMI, FL

33180

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this sla:emenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ob!qganons of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and tille if applicable. [NOTE: Registered Agent signature Jequired when seinstating} DATE
9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Centribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PTD X Delete TIHE [ change X1 Addition”
o MIZRAHI, MOISES o driana Ste ivi
3 F.'; ﬁaggura, Ed. Privilege
STREET ADDRESS | B545 NW 72 ST. STREET ADDRESS OIre » ra diy Dele wixquilukan
or-s-2p | MIAMI, FL 33166 CITY-ST-2P B 52}34 3 al!exelco%aﬁ]i:ﬁ?cg q e
STITLE AS ™ pelete TILE [J change [ Addition
MAME SMITH, JOSE ESQ NAME R .
STREET ADOFESS | 2450 N.E. MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADORESS SO0 HEE 202
on-s1-20 | NORTH MIAMI BEACH, FL 33180 CHTY-ST-2P 04/01.05 *-31084-{}1 S Y
THLE | sD - - O Delete TTLE - i - [ Caange Ei Adition
NAME DIAZ, FERNANDO RAME
STREET ADDRESS | 20801 BISCAYNE BLVD., #403 STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33180 GiTY-ST-2P
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP GITY-ST-ZP.
me [ Delete TMLE [ Change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS q) "J \
CITY-ST-2P CITY-ST-2IP o & :
TRLE . . T Detete me ] o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director

of the corporation or thgtecer
changed, or on an attabhme

SIGNATURE:

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alE:ther like empowered.
AA

sn:slftfuﬂe AND TYPED OR PRINTED NAME Ok SIGNING DFFICER OR DIRECTOR

5“5}06

Caytime Phone #




