FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

i ANNUAL REPORT ecretary of State
DOCUMENT # P98000024448 ™ 04262007 90216 005 ***150.00

1. Entity Name .
MEDITERRANEAN VILLAGE INC.

Principal Place of Business Mailing Address &““ ‘6 JOoww
1815 CORDOVA ROAD P.0. BOX 659 '
#210 FORT LAUDERDALE, FL 33302

FORT LAUDERDALE, FL" 33316

UL

s wross— T ——— | IIIAIAHIEI]
1815 Covdora K
Suite, Apt. #, elc. GUTP;‘E °‘°-a o 04162007  Chg-P CR2E034 (12/06)
City & State ity & Siats 4. FEI Number Applied For
(C:O( ¥ loud, (A 65-0820370 Not Appicable
Zp Country Zip A3D0 C°””":{ SH. 5. Centificate of Status Desired [ gg-;fqgg“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nama
LOOS, JOHN
1815 CORDOVA RD Street Address (P.C. Box Number is Not Acceptable)
#210
FORT LAUDERDALE, FL 33316
City FL ‘ Zip Cods

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
@, fyDod of prnted name of registerad agent and tite f applicable. {NOTE: Ragmersd Agent signatuie requitod when rernstamg) DATE
FILE NOWIlIl FEE IS $450.00 9. Election Campasgn Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10, OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DTS (54 Dere TILE O cange (] Addition
NAME HALMOS, STEVEN J NAME
STREET ADDRESS | 17 W LAS OLAS BLVD. STREEF ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33301 CITY-ST-2IP )
L PO7FS ] Delets TmE [ Change [ Addition
NAME LOOS, JOHUN T NAME
STREET ADORESS | 1815 CORDOVA ROAD, # 210 STREET ADDRESS
CHY-ST-2P FORT LAUDERDALE, FL 33316 cny-ST-2P
HE DT Telete TME [ Change [ Addition
NAME WRIGHT, PETER NAME
STREET ADDRESS | 1080 SE 3RD AVE. STREET ADDRESS
Ciry-51-0P FORT LAUDERDALE, FL 33316 CIFY-ST-ZIP
M [T elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2IP CINY-ST-71P
TME O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CilY-S$T-2IP
TILE O telete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-21P

12. | hereby certify that tha informatitn supplied
indicated on this repor or sufipiemental reportfig
of tha corperation or the rg :

changed, or on an attac

BsNol ghalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

rate ghd that my signature shall have the same legal eHect as if made under oath; that | am an officer or director

jcutpAhis repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
g'ampowered.

SIGNATURE: / Vol s S 7P

W NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Prione ¥




