~ 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P99000104085

1. Entity Name

MIDAS LENDING CORPORATION

Principal Place of Business

822 NE 125 ST., STE. 109
MiAMI FL 33161

Mailing Address

822 NE 125 8T., STE. 109
MIAMI FL 33161
us

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90035 029 ***150.00

VVUUIUVILRL

15120 NW 10TH CT.
MIAMI FL. 33169

us
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0962937 Not Applicable
op Country Ze Country 5. Certificate of Status Desired [ $8.75 Addilional
G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name _
LAFRANCE, ALPHONCIA

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatuie, typad of printad nama of registared agsnt and title i applcable {NOTE: Ragsstered Agent signalura raguirsd whan renstating} DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TMLE P [ Delete TILE E{Change [J Aadition
NAME LAFRANCE, ALPHONCIA NAME
STREET ADDRESS | B22 NE 125 STREET #109 STREER ADDRESS
8] _ST-17I R
cry-si-ap [MIAMI FL 33164 CITY-ST-21P ST
13 [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2tP CITY-ST-2IP
WILE £} Delete TITLE [ Change I:I Addition
NAME _ - - T T T T T AMETT s
STREET ADDRESS STREET ADDRESS
CITY-ST:‘EIP CITY-51-2IP
TLE O petete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZFP
TILE [ petete TTLE 7] Change PAddnion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HITLE 3 pesete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-21F CITY-ST-71P

indicated on this repart or supplemental report is true and accurate and th
of the carporation or the receiver or tngsiee empowered 1o execute this v
changed, or on an attachment wit

12, | hereby certify that ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under ocath; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

SIGNATURE:

/i%,fﬁg ?/ V/ﬂf‘

1

)

& squﬁ{nE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote

Dayirne Phone




