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2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # P97000055567

1. Entity Name
MDN PROPERTY MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
110 St 4TH AVE, #101 110 SE 4TH AVE, #101
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 LS
03122007 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied T
65-0758678 Nol Applicable

- : $8.75 Additionai
&, Certificate of Status Desired O Fee Required

8. Name and Address of Current Ragistered Agent

A DO NOT WRITE
DELRAY BEACH, FL. 33483 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signatura, typed or prnlea nama of registerad egent and llls Jl apghcable. (NOTE Reglstered Agent signalure requirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS l
TITLE D
NAME NAVILIO, DAN

STREET ADORESS | 110 SE 4TH AVE, #101
ary-st-zr - [¢DELRAY BEACH, FL 33483

TITLE D

NAME NAVILIO, FRANK

STREET ADDRESS | 110 SE 4TH AVE, #101
CITY-ST-2IF DELRAY BEACH, FL 33483

TILE
NAME

et DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

e UnaoRo0Ton231 .
o _ /20/07-80011-010 150,00

STREET ADDRESS
Ciry-S1-2IP

12. | heraby cerbfy that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empawered 1o execute this report as required by Chapter 607, Florida Statules; anw\y name appears in.;og 10 or Block 11 if

L

changed, or on an attachment with an address, with all other ke empowared. /'
207 b6 S9%6

L Daylima Phore #

SIGNATURE: ¢a,,, T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




