. FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000089266 01-11-2008 90063 001 ***150.00

1. Entity Name

MID POINT INVESTMENTS, INC.

Principal Place of Business Mailing Address

6203 SAND LAKE RD 5811 W. IRLO BRONSON HWY. )

ORLANDO, FL 32819  US KISSIMMEE, FL 34746 )

A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appiied For

59-3471039 Not Applicable
Zp o Gountry Zip country 5. Certiticate of Status Desired a ?i_;gﬁ‘f:;honal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

JOSEPHS, DELROY

5811 W. IRLO BRONSON HWY. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL | Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. Typed of printea name of ragisierea agant ana utie f applcable (NOTE: Registared Agen: signature required wnen remsiaung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Detete TITLE [ Change ] Addition
NAME JOSEPHS, DELROY ~ NAME
STREET ADDRESS | 5811 W. IRLO BRONSON HWY. STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34746 CIT¥-57-2IP
TITLE - O Detete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TME T Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-21P
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O pelete TE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME ] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CIFY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplermental report is true and accurate 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 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
changed, or on an attachment with an address, with all other like empowered.

_ - &)
SlGNATURE:WM ta;’é DELROY JoLepMHS AS Jaw. Tared 3VU-city

/ SIGNATURE Arwhpeyﬁ PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Deylime Phone #




