FILED

2007 FOR PROFIT CORPORATION Jul 05, 2007 ()8:0() AM

ANNUAL REPORT

DOCUMENT # P98000104085

1. Enlity Name
MIDAS LENDING CORPORATION

Principal Place of Business Mailing Address
822 NE 125 ST., STE. 109 822 NE 125 ST, STE. 109
NORTH MIAMI, FL 33161  US NORH MIAMI, FL 33161 US

i y
¥

07022007 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEl Mumber Applied For

65-0962937 Nat Applicable

- . $8.75 Additional
5. Certilicate of Status Desired a Feos Requlred

6. Name and Addross of Current Registered Agent

LAFRANCE, ALPHONCIA
822 NE 125 8T, STE 109
NORTH MIAM, FL 33161

8. The apcve named entity submils this statement for the purpose of changing s registerad oﬂlce or reglsxsred agent or bmh inthe State of Florida. | am {amiliar w:lh anc accepl
tha chligations ¢f registered agent.

SIGNATURE

Sigrature. lyted of prated name of refistened 4gent and tila Il acpkcable, (NOTE. Registerad Agent pgnalure required whan renstating) DATE

FILE NOWI!!l FEE I8 $150.00 B. Election Campaign Financing $5.00 mayBe In accordance with . 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.

10. CFFICERS AND DIRECTORS ]

TILE P

NAME LAFRANCE, ALPHONCIA
STREETADBAESS | 822 NE 125 STREET #1089
City-8T-2P NORTH MIAMI, FL 33161

LE

NAME

STREET ADDRESS
CITY.ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-§7-2P

12. | hereby certify thal the infarmation supplied with this ling does not qualily for the exemptlons containad in Chapter 118, Florida Statutes. | furthew certify that the mformanon
inchcated on this report or supplemantal report is true and accurate and that my sigffture shall have the same legal affect as it mace under cath; that | am an officar or director
of the corparation ar the 1ecaiver or rustes gmpowered to executs this repg eGuired by Chapter 607, Floriga Statutes; and that my name apoears inBlock 10 or Block 11 if

changed, ar on an attachment with an / /

OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR Datey” Dayiwne Pnons
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=
@
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Q

SIGNATURE:




