FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 08:00 AM
_ANNUAL REPORT ~ Secretary of State
DOCUMENT # S50563 LRI

1. Entity Name

MIDLAND AEROQ, INC.

Puncipal Place of Business Malling Address
1607 NW 97TH AVE. B P.0. BOX 025216
DPT. 815 DEPT. #815

ML FL 33172 MW, FL 33102-5216 US

MRV RO SR AR

01282005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopeaFo
65-0215081 Mot Applicable

0O $8.75 addiional
Fee Reqguired

5. Cerificate of Status Desired

6. Name ghc] Addrrass of i_fl._lrreni Mismﬁd Agent

N - DO NOT WRITE

DPT. 815

A - "IN THIS SPACE

8. The zbove named entity subrnits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regislered agent

SIGNATURE — A B
Sanahxe, typod of triniod name of gstasd sgent and itie | applicable moﬁ:ﬁsg-irmdﬂngagmmemmmwhmmmm-@ . CATE
FILE NOW!Y FEE IS $150.00 9. Election Campatgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Addedto Fees
1. " OFFICERS AND DIRECTORS _ ] _ —
TTE PST —
NAME SMITH, HEIDI
S5 | E. A- : -
| o, R gstza yioogoz2d4ec0
- v —_— f o pRALATS-R0005-019 150,00
NAME ARCE, JOSE M

STREETADGRESS | AVE. 7, C3 Y 5, ED FINSA
Lrry-51-29 SAN JOSE, CO

TTLE
NAME

s |  ponorwriTE

me | IN THIS SPACE

KAME
STREET ADDRESS
CITY -ST-2P

FITLE

NAME

STREET ADORESS
CITY.SY- 2P

wme

NAME

STREET ADDRESS
CITY-87-2IP

12, 1 herehy cerm? that the informahbon supplied with this fiing does not quatily for the exemption stated m Section 118 0?$3)(i), Flotida Statutes. | furthar certily that the information
indicaled cn Whis report or supplemental report is rue and accurale and that my signature shall have thef same tegal effect as if made under vath; that | am an cificer o director
of the curparation or the receiver of trustee empowered to execute this repart as required by Chapter 07, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addsess, with all othor ke empowere

SIGNATURE: _Jose M Ar
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFACER 08 DIRECTOR

2-01-A(506) 222-4555

Daytme Phone ¥




