FILED

Apr 30, 2008 8:00 am
2008 FOR NNUAL REPORT T o ecretary of State

DOCUMENT # P990001 04085 04-30-2008 90191 039 ***150.00
1. Entity Name
MIDAS LENDING CORPORATION
Principal Place of Business Mailing Address : 8 00 338 36
822 NE 125 ST, STE. 109 822 NE 125 ST., STE. 109
NORTH MIAMI, FL 33161 US NORH MIAMI, FL 33161 US
2. Princw'pal Place of BUSmBSS “No P O Rox # 3. MaHing Address Hll”lll “l ‘l”l ’I‘” ||H‘ ||w Il‘l‘ Hl“ IW I‘l" ||l|‘ ‘lrll I‘“Il’ H ‘II‘
Suite, Apt. #, etc. Suite, Apl. #, elG. 04292008 Chg-P CR2E034 (12/06)
T @ Cnte it & Qiatn A EC Mk 1 | Arrdind Cor 1
65-0962937 Not Applica_ble
i Count Zi Count iti
Zip auniry ? ountry 5. Gerlificate of Status Desired 0O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFRANCE, ALPHONCIA
822 NE 125 ST. STE 109 Streel Address (P.0O. Box Number is Not Acceptable)
NORTH MIAM, FL 33161
City FL | Zip Code
8. The above named eniity submils this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sgnature. lvped or prinled name ol registered agent and tile if appleacle. {NQTE. Registered Agenl signature 1equired when resmstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclicn Campa\gn F‘inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFACERS AND DIRECTORS IN 11
TNLE P 1 nelele TILE & [J Change [ Addition
NAME LAFRANCE, ALPHONCIA ) HAME
SIREET ADDRESS | 822 NE 125 STREET #109 ] SIREET ADDRESS
CIY-85-21P NORTH MIAMI, FL 33161 Ciry-51-2ip
TMLE O petete 1NILE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClIY-S1-2IF CITY-5T-21F
TITLE O Detete TNLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TilLe J Detate llILE L Chenge ] Acwliun
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-85-ZiP Ciy-s1-21° .
e O Gelete THLE . © Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-ZIP CITY-5T-ZIP
TITLE O Detete NLE [ Change [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-s1-20 Cliy-ST-21P
12. | hereby certify that Ihe information supplied wilh this filing does not qualily lor the exemptions contained in Chapter 118, Florida Stalutas. | further cextify that the inforrmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have Lhe same legai affect as il made under oath; hat | am an officer or director
O}’_'lhe cgrporalion or lhehreceiver %r lrusgade empcngvﬁreﬁi |ohex?ﬁule this repos as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment witl addregh, with all other like e gfog. ~
‘ M ' ALpkonera /
SIGNATURE: Ancal Frowa ca /2905 Boy-3 452737
e AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR 7 7 vawe / e Dayime Phone ¥




