. FILED

2008 FOR i’ROFIT CORPORATION Apr 03,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P928000081513

1. Entity Namae

MDM SUPPLIES, INC.

Principal Place of Business Mailing Address

7700 NW 13T ST 7700 NW 15T 8T
MARGATE, FL 33063 MARGATE, FL 33063

A AR

01132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopieaFor

65-0865392 Not Applicable
il - $8.75 Additional
5§, Certificate of Status Desired O Fee Roqulred

6. Name and Addraas of Current Reglstered Agent

PN Ter ey DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. The abova named entity sybmits this statement for the purpase aof ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerel] agent. . J?/ . / /
SIGNATURE —— - "'4/4\—/ - - - . o s 3 2y /[/

Signatura, typed ar prinlact name of regislared aganl and lille if applicable (NOTE: Rargisiarad Agent afgnature raquired when reinstating) DATE R
! : 9. Elaction Campaign Financing © $5.00 MayBe
FILE NOW!!I FEE IS $150.00 . Y
After May 1, 2008 Feo w|?| be $550.00 Trust Fund Contribution, O Added o Fees

10, OFFICERS AND DIRECTCRS [

TITLE D

NAME POLAT, DEBRA ’ g e
UNOONNaTI433

STREET ADDRESS | 7700 NW 18T ST

erv-st-2p | MARGATE, FL 33063 04/15/08-80020-017 150,00

TME

NAME

STREET ADDRESS
CIY-ST-7IP

TITLE
RAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TIMLE

NAME

STREET ADDRESS
Cmy-81-27IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature sha!l have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thig 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 \yily an address, with all other like e arad.
s (Y Pt-aqosunf
L )

SIGNATURE: e ﬁa// {04

SHINATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR




