2007 FOR PROFIT CORPORATION
=" ANNUAL REPORT (AR) FILED

DOCUMENT # 499051 Mar 19, 2007 08:00 2
t. Enity Namo Secretary of State
MINOR CONSULTANTS, INC. y
Principal Place of Business . Mailing Address
C/0 ARNOLD HABER C/0 ARNOLD HABER
10155 COLLINS AVE, #1007 10155 COLLINS AVE, #1007
2. Principat Ptace of Business - No P.O. Box # 3. Mailing Acdress
Suile. Apl. #, oic. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slalo 4. FEI Numbeor Applied For
59-1656583 Nol Applicablo
2p Couniry Zip Country 5. Cerlificato of Stalus Desired O ?i';fq l‘:?e‘ﬂ"o”af
€, Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Nama
HABER, ARNOLD
10155 COLLINS AVENUE #1007 Street Addross (P.C. Box Numbar 1s Not Acceoptable)
BAL HARBOUR FL. 33154
City FL Zip Codo

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

SIGNATURE

Sgnalure, typed or prinlad name dl registarad agenl anc Lile ¥ apnkeable [NOTE: Regstared Agenl s\gnalurg 1equired whan renslaling) DATE

- FILE NOW!1L. FEE IS $150.00 , o
y s = PO 9, Eleclion Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD [ Deleie T, O change (] Acdilion
HABER, MR. ARNOLD S N Y = TaTaTe Ta e oy
NAME NAME UDOO00RTE2ET
st aporess | 10155 COLLINS AVE #1007 SIRFE] AUDRESS 0320/ 07-B0062-018 150, (10
anv-si-ze | BAL HARBOUR FL 33154 SIy-S1-2 T - l
HilE 5 [ pelele g me [ change 7] Addilion
NAME HABER, MRS. ESTELLE NAME
sinecy bty s | 5058 COLLINS AVE SIHTIT ADII 88
crv-stzp | MIAMI BEACH FL 33140 CITY-S1- 7P
TMET T [ VF T T T e T e Tt o smEsee— —— (TiGiange~ I Adailten
NAMI KAMERON, KAREN NAMI,
SIRET AnDRISS | 9704 CAROUSEL CIRCLE N. STRICT ADDALSS
CITY-SI-21P BOCA RATON FL 33434-3929 CITY- §1-7tF
e vP 2 pelete me [ Cliange [ Addilion
HAME KLEVANSKY, SUSAN NAME
SIREET ADDRESS | 9491 LAKE SERENA DR. SIRLE | ADDRESS
GIrY- SJ- 7 BOCA RATON FL 33496 CINY-8F-21p
NILE [ pelete T [Jchange ] Additon
NAME MAME
STREFT ABDRI 55 STRELT ADDRESS
CITY-SI-2IP CIy-51-21P
TITLE 1 Delele HILE [ change [ Addition
NAME NAMI
STRLET ADDRLSS STRILI ADDRESS
CITY-ST-219 CIY-51-1IP

12. ! hereby certify thal the informationadtplicdy with this filing doas not qualily for the exomptlions contained in Scction 119, Florida Statutes. | further certify that the information
indicaled en this roport or suppipfiental ropdrt is Iruo and accurato and thal my signaluro shall have the same legal ellect as if mado under oath: that | am an officar or director

of tho corperalion or the recopbr or ruslee bmpowereg togexecule this report as requirod by Chapter 607, Florida Stalules; and thal my nama appears in Blocik 10 or Block 11

it changed, or on an attachpfoni with an agdress, wityal like empowored.
- S/
/ /

SIGNATURE:
"STGKA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytma Phane &




