FILED
.. 2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # FO5000000894 Secretary of State

1. Enilty Name
MINARIK, INC.

Principal Place ot Businass Matling Addrass

2942A S.W. WANAMAKER DR, . 29428 S.W. WANAMAKER DR
SUITE 100 SUITE 100

TOPEKA KS 66514 ‘ © TOPERA KS 56614

1

03112008 No Chg-P CRZE034 (11/05)

48-1218829 Not Applicable |

DO NOT WRITE IN THIS SPACE |4 s~ st

. y $8.75 Addwonal
5. Certificate af Status Dasired O Fas Required

6. Name and Address of Curren! Reglsterad Agent

1200 16TH STREET NE R o DO NOT WRITE
NAPLES, FL 34120 : ) R !N TH'S -SPACE

8. Tha above namad antity submits (s stetement fof the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am famitiar with, and scospt
the ob(igm%w 4
SIGNATURE —_ TUdos W sARNALPReSTOM T T 215 - 06
- oaTE

/ﬁﬁmm. i¥ped oF proted rrnf B eusieten sgem and e 1 spplceole INOTE Pegisnred AGant signatuce requrad whan rensighng)
~ - -
9. Eleclion Campaign Financing $5.00 May ge UBGBUU‘%?HQ‘@E
FILE NOWI!lI! FEE IS $150.00 ) Y e S R e T
Aftor May 1, 2008 Foo i be $550.00 TrustFund Gantebudon. [ Added ta Fees (3/29/06-80039-008 150,40

0. COFFICERS AND DIRECTORS |
TMLE 7o
NAME MINARIK, JULIUS

STREET ADDRESS | 1260 16TH STREET NE
oy SI-21P NAPLES, FL 34120 T

T5ILE DSsT

NAME MINARIKOVA, MARTINA

SIREETA0BNESS | 1260 16TH STREET RE

CITY-§1-20% NAPLES, FL 34120 T T

TIE
NAME

s | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADURESS
oy -st-ae

nne

NAME

STOEET ATURESE
€Ty -3¥-21°

TME

NAME

STRCET ADDRESS
CiT¢ - §T-21P

12. | haraby certilg that tha information suppliad witt this liling does mat qualify for the examptians cantained in Chapter 119, Fodda Statutes, 1 further cedity (hat ha infarmation
indicated on Ifls repert or supplamental report s kue and atcurate and that my signalure shall have the sarme logal ellect as if made under oath, ina! | am an olficer or directar
of the corporation of the receiver or frustee empowered lo execula this report as raquired by Chapler 507, Fiorida Statuies; and hal ry name appedrs in Block 10 of Block 11if
changed, or on an aitashmy ith an addpdss, with all other like empowered.

SIGNATURE®

5 BMB

ity Caytrre Prana § -

AME OF SIGRING OPFICER ON DIRECTOR




