FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000103562 04-27-2007 90208 048 ***150.00
1. Entity Name
MRD EQUITIES, INC.
Principat Place of Business Mailing Adaress
4250 N FEDERAL HWY 4250 N FEDERAL HWY
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e N IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0964971 Not Applicable
Zip Country Zip Country . . 8.75 Adgitional
5. Certificate of Status Desired d I§ee Requlrecll na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION COMPANY OF ORLANDO
300 S. ORANGE AVE., SUITE 1000 (JGH) Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature, yped or prntad nama of registered agent and Lile It applicabie, {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election i;:ampaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE DPTS 01 pelete e DP TS CFO . XA change [ Adgition
NAME DAYHOFF, MICHAEL R NAME
STREET ADDAESS | 4250 N FEDERAL HWY STREET ADOAESS
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 cay-ST-7Ip
TITLE Dvs O Delete TmE L HAchange [ Addition
NAME SMITH, PHILLIP P NAME Smith, Philip P
STREET ADORESS | 4250 N FEDERAL HWY STREET ADDRESS
CITy-ST-2IP LIGHTHOUSE POINT, FL 33064 Civy-S$T- 2P
ILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ Detete 1MLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T- 2P
TmE 3 Detete ILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE 03 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§1-2P

12. | hereby ceqify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 with an address, with al other J;
chael R.Dayho%L,Z/ﬂ 7 ‘fﬁ/ %7 ~/Z3 /4

SIGNATURE: NG OFFIEERIOR DIRECTOR Date Daytima Prone 4

SIONATURE AND TYPED OR PRINTED NAME OF




