2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

ecretary of State

DOCUMENT # P97000086508 04-25-2008 90146 047 ***150.00
1. Entity Nama
MIDWAY NUTRITION CENTER, INC.
TUN T
Principal Ptace of Business Mailing Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL 33321
R DO
Suite. Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0785920 Not Applicable
Zie —_ County Zip Couniry 5. Certificate of Status Oesired O $8'75 Addhjgmal
Fee Required - -
6. Name and Address of Current Registared Agent 7. Mame and Address of New Reagistered Agent
R »

RODRIGUEZ, MIGUEL J :
4801 5 UNIVERSITY DR, STE 3000
DAVIE, FL 33328

- ACCUPAY SERVICES CORP.
| 1776 N. Pine Island Rd.
Suite 2186

¢ Plantation, FL 33322 ]——prCode

8. The above named entity taternent f

the ooliganons of regsy

the nufpesa of changing its registered ofice or Tegistered agent. or bath, in tre State of Flonda. | am familiar with, and accept

-/ 7o

P

SIGNATURE

We ot registared agent ana (e yfpncama INCTE Registarad Agsnt Signaura :aouded whan fans:aung; 2ATE
Il 7 L
FILE NOW!! FEE IS $150.00 9. Zlecuon Campaign Snarc ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o} £ Delere THLE [ Change [ Acdition
NAME YIBIRIN, BERNARDOC NAME

STREET ADDRESS | 6582 N STATERD 7 STREET ADORESS

CITY-S7-2P COCONUT CREEK. FL 33072 CI7v-ST-2P

ME D O pelee TILE O change ] Addition
NAME YIBIRIN, MARIA R NAME

STREET ADCRESS | 6582 N STATERD 7 STREET ADDRESS

CIry-ST- 2P COCONUT CREEK, FL 33073 CITY-SI-2P

TITLE VP O velere TITLE [ Changs  [] Addition
NAME YIBIRIN, SERGIO NAME

STREETADDRESS | 6582 N STATERD 7 STREE] ADDRESS

CITY-ST-2IF COCONUT CREEK, FL 33073 ciry-sl-ap

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-7IP

TALE 1 Detete TME O change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2P CIT¥-S7-2ZIP

TITLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$7-2p ChY-Si-2IP

12. | hereby certify that the informati ith :his filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furt~er cerbfy that the informano™
indicated on this repart or suppemental repof 1$ true and accurate and thamy signature shalt have tne same legal effect as if made under oath: that | am an officer or direcior
of the corporaticn or the receifar or trustee gfmpowered (o execute thisre agrequired by Chapter 507, Florida Statutes: and that my name apoears in Block 10 or Block 11 if

charged. or on an attachmen{ ith an addrfss, with all ather likg emopw
Vﬁ*ﬁf

d.
SIGNATURE: +/ LM ;

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Doy 5755 7

Daytime Phore #




