FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F42341 05-03-2007 90029 042 ***150.00

1. Entity Name

MINRAN ASSOCIATES, INC.

Principal Place of Business Mailing Address q “ 1 U ‘ 0 G

4310 TENTH AVENUE NO 4310 TENTH AVENUE NO

LAKE WORTH, FL 33461-2313 LAKE WORTH, FL 33461-2313

o s PO G| ARG ARV A
Suite, Apt. #, etc. Suite, Apt. #, atc. 05012007 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4, FEl Number Appiied For

59-2125696 Not Applicable

Zip Country e Country 5. Certificate of Status Desired [ Ei‘;izf:;"onm

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent

Name

SCHREIBER, CHARLES

5504 EGRET ISLE TR. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL ] Zip Code

8. The above named enlity submits this stalament for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigralure, typed or printad name of registerad agent and uile f applicable. (NOTE; Ragistared Agent signature required when reingizing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ST O pelee TITLE [] Change  [] Addition
NAME SCHREIBER, SONDRA NAME
SIREET ADDRESS | 5594 EGRET ISLE TR. SIREET ADDRESS
CITY-8T-2IP LAKE WORTH, FL CITY-57-2P
TITLE P 1 pelere TITLE [ Change [ Addition
NAME SCHREIBER, CHARLES NAME
STREET ADDRESS | 5594 EGRET ISLE TRAIL SIREET ADDRESS
CITY-ST-2IF LAKE WORTH, FL 33467 CITY-87-21P
TILE v 1 Delete WTLE A Change [ Addition
NAME SCHREIBER, RANDI NAME e C \e
STREET ADDRESS | 900 VIA LUGAND CIRCLE, #107 smeraonmess | VS W oLIVE TTaseE CRe
oiv-s-zP | BOYNTON BEACH, FL 33436 ovstap | WEST Phima BeAud, L 3341 S
TILE O pelete TULE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
JIILE O Delete TITLE [C] Change  [7] Addilien
NAME NAME
STREET ADORESS SIREET ADDRESS
GiTy-81-2I1P CITY-ST-2IP
ILE 7 petete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CIY-51-2P

12. | hereby certify that the information supplied with this hlm? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
/[ Tefo GHEIEE SS”ox

,
SIGNATURE:
SIGNATURE AND TYPED OR FRINTEb NAME OF SIGN!NG CFFICER OR DIRECTOR Nate Draytwne Fhone #




