-

52008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # P99000086098 7 Secretary of State

1. Entity Name
MITBANK USA, INC.

Principal Place of Business Mailing Address

12765 FOREST HILL BLVD. 12765 FOREST HILL BLVD
STE 1302 SUITE 1302

WELLINGTON, FL 33414 WELLINGTON, FL 33414

TR

02252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Appied For
65-0971704 Not Applicable
O  $8.75 Additonal

Foee Required

5. Certificate of Status Desired

6. Name and Address of Current Registeraed Agent

DE MENDOZA, IIl, MARIO G P.A.

12765 FOREST HiLL BLVD. DO NOT WRITE
STE 1302

WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE
Signature, typed or primad name of reglstered agent and tile if apphcable {NOTE Ragistered Agent signature raqued when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  Added 1o Fees
10. CFFICERS AND DIRECTORS |
TITLE DP
NAME OLSEN, EDWARDC Il "i04 740
STREET ADDRESS | 12765 FOREST HILL BLVD., SINTE 1302 D.D *‘iiigln'g%g,éﬁlﬁgé-l-lllc‘ ICD DB
ory-s-zp | WELLINGTON, FL 33414 LNl T LAt
THLE DVST
NAME MCINTOSH, DAVID

STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302
CITY-ST-2P WELLINGTON, FL 33414

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciyy-§1-2P

TTLE

NAME

STREET ADDRESS
Cmy-$1-2iP

Tme
NAME ,

STREET ADDAESS T
CITY-5T-2P S

i

-

12. | hereby certify that the information sypplied with this filing dees not qualfy for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplefmantal report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receivér or trystee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment pwith ary address, all ofngr like epows 5
SIGNATURE: . % .;/3/0& /524,\355 3900

[
PRIN D‘Nklﬁyélgmuﬁ(ggcg?&g%gﬂﬂ / Date Daytima Phona #




