2008 FOR PROFIT CORPORATION
““ANNUAL REPORT

FILED

DOCUMENT # P01000063765

1. Entity Name
MIND RENEWAL, INC.

Apr 10, 2008 08:00 Al
Secretary of State

Principal Piace of Business Mailing Acdress
1255 SW 46TH AVE 1255 SW 46TH AVE
1?2 12
POMPANG BEACH, FL 33065 POMPANO BEACH, FL 33065
T e T e A TAO RO AEA AR
Sute. Apt. #. etc Sule, Aot 4. etc 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-1119446 Not Applicable
2ip Country e Country 5. Cenficate of Status Desied [ 98.7D Additional
Fee Required
§. Name and Addross of Current Ragisterad Agent 7. Nameé and Address of New Reglsterad Agent
Narme

HANDWERKER, CRAIG A PRES
1255 SW46TH AVE.

#1712

HYPOLUXO, FL 33462

Street Address {P.0 Box Number is Nol Acceptable)

Ciy

FL Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Flonda. | am familiar with, and accept

the obhgations of registered agant.

SIGNATURE

Signature, typed of pnntad nama ol registerad agent and title if applicavle

(NOTE Regtered Agant signature required whan renglating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5.00 I
fddedtongaezse —I L __ID'"‘"'int.

K
D4 22 A8-a00e5~-003 150, 00

10. QFFICERS AND DIRECTORS 11, ADDJTIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIP [ petete TILE [JChange ] Addition
NAME HANDWERKER, CRAIG A PRES NAME

STAEET ADDRESS § 1255 SW 46TH AVE. #1712 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33065 CITy-§1-2IP

TILE O velete TITLE Ocrange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P oIty .51 7P

TIiLE [1 Deleie TIite Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-21P

TMLE [ oelete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY- ST-2IP

THLE O petete ITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ClrY-s1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certfy that the information
indicated on this rapor or supplemental raport is trug and accurate and that my signature shall have the same lagal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a sg, with all other lilws empowered.

SIGNATURE:

WYebE  (s)4684038

Davima Phong &



