2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000081513

1. Entity Name
MDM SUPPLIES, INC.

Principal Place of Businass

7700 NW 15T ST
MARGATE, FL 33063

Mailing Address

7700 MW 15T ST
MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

FILED 1

Mar 14, 2007 08:00 AM

Secretary of State

WAL

02052007 No Chg-P CR2E034 (11/05) .
4. FEI Number Applied For |
65-0865392 Not Applicatite !
i . $8.75 Adcitional ‘

5. Certificate of Status Desired O Foe Required

8. Name and Address of Currant Reglistored Agent

POLAT, DEBORAH
7700 NW 18T ST
MARGATE, FL 33063

DO NOT WRITE |
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or punled naime O regssiored agent &nd tite 1t apphcatie

(NOTE: Regrlered Agen! s,gnature required when rsinsiaing)

DATE |

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee wlill be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND D!RECTORS

D

POLAT, DEBRA

7700 NW 18T 8T
MARGATE, FL 33063

TMLE

NAME

STAEEY ADDRESS
Clry-SI-2p

TILE

MAME

SIAEET ADDRESS
CITY-S1-2P

TiLE

NAME

SIREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S§1-21P

IN THIS S

TITLE

NAME

STREET ADDRESS
CITY-§1- 2P

THE

NAME

STREET ADDRESS
CITy-s1-21IP

03423/ 07-20014-022 1501

DO NOT WRITE

UOOC0oEES 10 \

PACE

12. | hereby certily thal tha information suppliad with this fling doas not qualify far the axamptions cantained in Chapter 118, Florida Statutes. | {uriher certify that the intormation

incicatad on this repart ar supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director |

of the corporation or 1ha receiver Or yuslee ampowered 10 exacdte this rapg
address, with all other like empowey

changed, or on an atiachment with

3//07

as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 )f |

PTG/ ¥

SIGNATURE: smmwmﬁéﬂ

'PED DR PRINTED NAME OF $i1GNING DFFICER OR DIRECTOR

Dae

Dayhmas Phone 4




