2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23, 2007 8:00 am

DOCUMENT # P03000124920 Secretary of State
1. Entity Name e ok e
FLEISS/MINUTIEUX, INC. 01-23-2007 90042 033 150.00
Principal Place ol Business Mailing Addross
2401 GRAY HERON ST. 2401 GRAY HERON ST. -~ -
B AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, el 15t MOORE CR2E034 (10/08)
City & Stale City & Slalo 4. FEINumber 55-0851625 j Appliod For
| Not Applicabie
£ } ) Country Zip Country 5. Certilicate of Status Desired ) O fg'zesql'j\if:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATHBURN, JAMES F _ dUd/ AMES £ RATHEBURN
5195 ANDREA BLVD i0s! ess (P.0. Box Number is Nel Acceplable
ORLANDO FL 32807-1304 2407/ RA frERoN ST
Cit ' Zip Code
ST A VST INE FL 2X524 —

8. The above named cnlity submits Lhis sialement lor the purpose of changing its registered office or registered agent, of both, i the State of Florida. 1 am famniarg‘lhind accepl_J

lhe cbligations of registered agenl.
/EIAN. Lo

hature, fyeed or printed name of repstered aneat ana tile r apaleabie, [NOTE. Regsteren Agenl signature required wien seanslatizg b CATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Cenlribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D R Defcle i » JAMEL /S AT/ 13OR L) Brthange [ Addition
N RATHBURN, JAMES NAMI 2401 Gray Heron St

sinrt ) anDRess | 5195 ANDREA BLVD SIRLE | ADDILSS St. Augustine, FL

ar s1-ap | ORLANDO FL 32807 Iy -s1 7P 32084-8246

i &) T eleie ik D AN W [TThange [ Additicn
AN RATHBURN, ANDREE NAME - ﬂﬁ_’ £~ ~ ATH LU RAS

st aomss | 5195 ANDREA BLVD SIELL L ADDAY §5 2401 Gray Heron St

eny si-ap | ORLANDO FL 32807 wiY sl oAp St. Augustine, FL

e O Gelete i 32084-8246 [Jchange  [_] Additien
NAML NAML

SIRELT ADDRESS STREET ADDRLSS

CIFY SI-71P COY-ST 7P

e [ pelele Tt ] change [ Addition
HAME NAMI

STRLET ADDRLSS SIE ] ADDIY 85

LY ST-2p Gliy-sl /i

1TIE [ Delete IH1; [ Change [ Addition
NAI dAMI

ST ADDRISS SIA L] AR $3

CIY - 81-71p oy ST 2P

Nt ] Delete THLE {change  [J Addition
NAM NAME

SIRETT ADDRFSS SIHEE | ADORLSS

CIY ST-ap CITY- ST 2P

12. | hereby cerlify that the informalion supplied with this filing does nol gualify for lhe exemptions conlained in Seclion 118, Ficrida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Ieﬁal slfect as il made under oath; that | am an officer or director
of the corporation or the recelver or lrustee ampowered to execute this report as required by Chapter 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, wilh all other like em%“l'v'ifdﬂﬂfj F /?ATH /_?UQU
SIGNATURE: - /B ITBN. 2007 Jor- 819 - 0458

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Fhene 4

g



