PROFIT CORPORATION FILED
2006 FOT NNUAL REPORT - Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # G96373
1. Entity Name 04-20-2006 90177 049 ***150.00
MINI, INC.
Principal Place of Business Mailing Address .
(/0 JOSEPH C. UVANILE C/0 JOSEPH C. UVANILE . ' qnu 234 (v
1250 OLD DIXIE HIGHWAY 1250 OLD DIXIE HIGHWAY ’
LAKE PARK, FL 33403 LAKE PARK, FL 33403
e s I G G L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
ap Country ap Country 8. Certificate of Status Desired | Eeaezesq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UVANILE, JOSEPH C.
4250 OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33410
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
ignmiwe, typed or prnted nama of registered agent and tile d epplicable. (NOTE: Aegislered Agent signature required whan remnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVS [ Delete TIFLE [ Change  [J Addition
NAME UVANILE, JOSEPH C. NAME
STREET ADDRESS | 1250 OLD DIXIE HWY. STREET ADDRESS
CIFY-8T-2P LAKE PARK, FL CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
o NAME Uvpares, Josevn ‘b
STREET ADDRESS saEeT200RESS 112D Dev Dewne H'u\i Saire !/
CITY-ST-2P ey -ST- 29 Lage Paav , FL 33903
TME [ oelete TNLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1- 2P
TME [ Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2ZIF .
TITLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciTY-SI1-2P

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this litin(? does
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trusiee empowered o
changed. or on an attachment with an address, wi O

SIGNAT L L} Jbﬁcr# B MM»:G Oﬂ:ﬂ//‘?//ocp ﬂd;ﬁx-me’l

IGMATDRE AND TYPED OR PRINFED NAGE OF 8IGNING OFFICER OR DIRECTOR




