2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 499051 ' Jan 28,2008 08:00 A

1. Enbty Nam
MINCs)fR CEONSULTANTS, INC. Secretary Of State

Principal Place of Business Mailing Address

/0 ARNOLD HABER /0 ARNOLD HABER

10155 COLLINS AVE, #1007 10155 COLLINS AVE, #1007
MIAMI BEACH, FL. 337154 MIAMI BEACH, FL. 33154

TR DTN

01222008 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE e o PR IRT
59-1656583 Not Applicable
O $8.75 additional

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

1155 COLLINS AVENUE #1007 DO NOT WRITE
BALL HARBOUR, FL 33154 IN THIS SPACE

8. The above nameg’antity submi r the purpose of changing its registered office or registered agent. or both. in the State of Flonda, | am familar with. and accept

the cbligations Af reg; . /

é; oL
SIGNATURE / )d
Sgrature. typed or prnea nama of ragisteroa agent and tlle 4 apphcable. {NOTE: Ragstarcd Agent signature roguired whsn renstatng) /5ME /
FILE NOWII! FEE IS $150.00 9. Election Campaw'gn Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. i OFFICERS AND DIRECTORS | |
o o P00
NAE HABER, MR. ARNOLD : g oaooanenls

: 0201 /05-5004 3-007 150, 00

STREETAODRESS | 10155 COLLINS AVE #1007
CITY-81-21P BAL HARBOUR, FL 33154

TILE S

NAME HABER, MRS. ESTELLE
STREET ADDRESS | 5055 COLLINS AVE
CITY-81-2IP MIAMI BEACH, FL 33140

TITLE VP
NAME KAMERON, KAREN

STREET ADDRESS | 9704 CARCUSEL CIRCLE N. i
cmr-s:-zw ) BOCA RATON, FL 334343929 DO NOT WRITE

- Wy IN THIS SPACE

NAME KLEVANSKY, SUSAN
STREET ADDRESS | 9491 LAKE SERENA DR.
CITY-ST-2IP BOCA RATON, FL 33496

TLE

NAME

STREET ADDRESS
CiTY-51-21P

TMLE ©
NAME

STREET ADDRESS -
CITY-ST-2IP

12. | hereby certify that the informanon syp this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt of supplerpefial report if rue and aggurate and thal my signature shal! have the same legal effect as if made under aath: that | am an officer or direcior
of the corparation or the recewepr trustee emgowered lﬁe%te this report as required by Chapter 607, Flerida Statutes. and that my name appears in Biock 10 or Block 11 f

changed. or on an attachment Jith an address. with r empowered.
Fop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dafa / Daytme Phora #

SIGNATURE:




