2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # 575089 Mar 13, 2006 08:00 AM
bt Secretary of State
MINTZ, INC.
Eccpal Place of Business _ Maifing Address
2573 SOUTH HIGHWAY US 1 ’ 2573 SOUTH HIGHWAY US 1
o o IRETHERREIRRIEA L
2. Pancipal Place of Business { 3. Maling Address
Suite, Apt. #, elC. éL;EE.T\QL # elc T T T 18t MOORE CRZET34 {10/05)
Ciy & Stat City & Stat 4, FE! Num Appfies For
v e T 591831643 st
Zp Couatry ap Couniry | & cenicate ot Staws Dasiced O} fg-gg Additanal
| 6. Name and Address of Gurrent Régisterad Agent 7. Name and Address of New Registered Agent
MName
Eﬁ%‘l‘]ABMERR!TT SQUARE TOWERS Sireat Address (F.0. Box Nutiber is Nat Acceptabie) T
MERRITT ISLAND FL 32952 T
City FL l Zp Cd&e

8. The above named entity submils this statemen! for the px}r_;SGS—e of changing its regiéEred office or regis!erzd—agisnt, or bath, in the Stala of Florida. | am familiar with, and. accepi
e obhigavons of cegistered agent,

SIGNATURL
l_ Sugnatul® Iyped Of HLadcd DA ol regrstens Agrent and i 1 apofoatie HOTE Begslored Ageot smnauie requbcd when temsialing} DATE
: ' . . — —_ .
. FILE NOW1l! EE‘E.J,SI..$150-QU. it 9. Clection Carnpaign Financing $5.00 may e
y
. “After May 1, 2006 Fee Wil} Be $550.00¢ ... Trust Fund Contribution. 3 Added (o Feos

Meke Check Payable to Florids Department of Slate
8. - _ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RKE 8 7 peie TITLE [ ohnge A
NAME MINTZ, LB, . HANKE LIOOnte4344
sumETAnDss LART 201 A MERRITT SQUARE TOWERS ST ADDRESS n3 m? N6-60 1%2101‘-1 150,00
CI-SZP MARRITT ISLAND FL CiTY-S7- 2% felfboy RS
L P 7 pelete THLE Dchange TJ Al
HEMIT MINTZ, RH. MAME
SIRLLIADDAESS }2673 §. HWY. US 1 SIREET ADDRESS
oy-ST-0 JFT. PIERCE FL Lyv-S1-2m
e 3 Pete it ] O change (3 Additin
HAME HAME
STREET ADDRESS SILET ADORESS
care-S1-2e Ty -ST- 2P
THLE O Desete TILE 3 Change A
FAME tuamC
STREET ADDRESS STREET AGORESS
CHY-ST-1F CITy-St-2P
TIILE 1 Detels HiLE Dchange T ad
NAMC NAME
STREET ADORLSS STREET ABLRESS
airy-§1- 7F oIy -53-19
Hle U Delete it {3 Change (] vt
NAME NAME
STHEE] AUDRESS STRCET ATORESS
TITI-GY-2 CITY-§i- 4P

12. | heseby cerfify that the information suppiied with This Sling does not qualiy for the exempiions caniained in Sectian 119, Florida Statutes. | lurther carlity thal e infarmation
inchcatad on HYs report or supriemental report is rue snd accwrate and that my signature shall have the same agal sflect as if made undar aath, hal | am an alficer or directar
of the corposation OT $he Tecever or irustee empowered 10 execule this TEport as required by Chapter 607, Flornda Stalules; and thal my name sppears in Biock 10 or Block 11
i changed. or on an allachment wilh an address, with all other like empowered.

SIENATIHIRE- Pr THfezs 7>



