2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pog0o00085501

1. Entity Nama

MDC SOUTH WIND CORP.

FILED
Apr 06,2006 08:00 AM
Secretary of State

Principat Place of Businass

3501 PGA BLVD. STE 201
PALM BEACH GARDENS FL 33410

Mading Agkdsess

3501 PGA BLVD. STE 201
- PALM BEACH GARDENS FL 33410

VIR

2. Pringipal Place of Bushess 3. Maibng Address
Sunfe, Apl. ff.?c T Suite, Apt. f. alc. 151 MOORE CR2ED34 {1D/05)
Cily & State Chy & State 4, FLI Numbper Applied For
65‘0950186 Not Appl_u: B
Zips Cauriry Zip Cauntry - . $B.75 Additional
5. Cenilicale of Siatvs Desired [} Fee Rocuired
| 6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registared Agent
Mame
MENIN, CRAIG | -
Sweel Adoress (£.0. Box Number is Naot Acceptatie
3501 PGA BLVD ‘ piate)
SUITE 201
PALM BEACH GARDENS FL 33410 )
City FL Zip Cods

8. The above named entity submifs this statement for the nurpese of changing its registered office o segié?é:ga agent, or bath, in the State of Flonga. 1 am famisiar with, and acc.

SIGNATURL

the chgancns of regstered agent.

Cigirtutn, typed e penbed nama o cxpsleeed sgent and Gile  apphtatin

| FILE NOWHY FEE'IS $150.00 T
After May 1, 2006 Feg Wil Be $550.00
‘Make Check Payable to Fiorida Départiite

(HNDTE Ragstored Agart SIgRAM reaguirnaed witel: redisiabig])

QATE

$5.00 mMay
Added 1o Fee

9. Etection Campagn Financing
Trust Eund Conributon. 13

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES 1O OFFICERS ANG DIRECTORS IN 11
TTLE I O seie it onange [Q4
NAME MENIN, CRAIG 1 Nl

STRCET AQURCSS | 3501 PGA BLVD. STE 201 STRECT ADDRESS H0000493924

cor-S1-2¢ |PALM BEACH GARDENS FL 33410 UiPY-§1-2P 04/ M 05-B0025-013 150,00
e vp O Delela TE [3Chmpe L]5
RAME JACOBY, ROBERT C HAME

STREETADDRESS (3501 PGA BLYD. STE 21 STREET ADORESS

on-5-1¢  [PALM BEACH GARDENS FL 33410 CTy-SI- 2P ,
TivLe 1 Deleie 118 MIChange  [J»
NMAML N

STRELT ADDRESS STALET ADRRESS

oITY-51-209 By -S40

TIRE 3 pelete uie DClChangs &
MAME NAME

STREET ACORE S8 STRECT ADBRESS

LITY-§1- 28 CiTY-S8F- 2w

mMLE O pelets En Clorange A
NAME HAME

SIRCEY ADORCSS SEAEET ABORCES

CHY-S1-7@ CitY-51-2F

i 1 Deiete THLE O Change [
MEME NAME

SIREET RDDRESS STREET AUDRELS

CIrY-31-21F oy -81-4p

12. | hereby cartily that the mformation supplied wilth ths fing o
indicated on this repor! or Supplemental repor is true and

af the cargoratorn or the receiver Dr\%:m

SIGNATURE:

i chianged, or on & attachment wilh an

i ——

Y e —

not qualify for (e exemplicns cantaned i Section 119, Forda Statutes, | further carily that Ihe iaforr.
urate and that my signature shall nave the same |
[0 execute this repont as required by Thapter 807, Florida Statutes; and that my name appears in Slock 10 of Biod
alt gther ke empowersi,

al offect as if made under oalk, that t am an oflicar or dire:

126 -0 Set-2 82- Soo.

e ————

Flepges i d e Dheeng, B



