FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000086508 04-16-2007 90074 046 ***150.00
1. Entity Name
MIDWAY NUTRITION CENTER, INC.
Principal Place of Business Matiling Address qu“ﬁ&a by
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL 33321 o
R s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0785920 Nat Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Foe Required na
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MIGUEL J
4801 S UNIVERSITY DR, STE 3000 Street Addrass (P.0O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL 2Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Fiorida. ! arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, typed of printed name of registared agent and ttie i appiicable, (NOTE: Ragistared Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Foo will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [T Detete TIMLE O Changs [ Addiiion
NAME YIBIRIN, BERNARDO NAME
STREET ADORESS | 6582 N STATERD 7 STREET ADCRESS
ciy-st-21p COCONUT CREEK, FL 33073 CITY-ST-2719
TITLE D O Detete TITLE [ Change [T Addition
NAME YIBIRIN, MARLIA R NAME
STREET ADORESS | 6582 N STATE RD 7 STREET ADDRESS
CITY-ST-2IF COCONUT CREEX, FL 33073 Ciy-St-ap
TILE VP O Delete TMLE O change [T Aodition
NAME YIBIRIN, SERG!O NAME
STREET ADDRESS | 6582 N STATERD 7 STREET ADDRESS
CiTY-ST-2P COCONUT CREEK, FL 33073 CITy-ST-20P
TITLE 3 teiete TITLE O Change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-ZP CITY-5T-2P
TME [ peiete e [J Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CAY-ST. 2P
12. | hereby certify that the information suppllad with this hll does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or sup | report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgder or trdstee empowered to ex@ns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm¢nt with ayf address, with all ofher wered.
Deviaidy Yhfe>  a59- 680-611Y

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytime Phona #

SIGNATURE:




