2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT #H63172 — 7

1. Entity Name
MINIERI PROPERTIES, INC.

05-10-2007 90027 014 ***150.00

Principal Place of Business Mailing Address

MINIERI PROPERTIES, INC.
28059 U.S. Hwy 19 N, Ste. 302
Clearwater, FL 33761

MINIERI PROPERTIES, INC.

Clearwater, FL. 33761

2. Principal Place of Business - No P.O. Box # i 3. Mailing Address

28059 U.S. Hwy 19 N, Ste. 302

MINIERI PROPERTIES, INC.
28059 U.S. Hwy 19 N,, Ste, 302
Clearwater, FL 33761

MINIERI PROPERTIES, INC.
28059 U.S. Hwy 19 N, Ste. 302

TV A AT
04162007 Chg-P CR2E034 (12/06)
4. FEI Number Applied For
£59-2547873 Not Applicable

Clearwater, FL. 33761

Zip Country Zip Country

USA

USA

0O $8.75 additional

5. Certili of Status Desired
Certilicate us Desire Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MINIERI, CARL N L
28059 U.S. Hwy 19 N, Ste. 302
Clearwater, FL 33761 r

MINIERI PROPERTIES, INC.
28059 U.S. Hwy 19 N, Ste. 302
Clearwater, FL 33761

City

FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept

the ooligations ol registered agent,

SIGNATURE

Signature, yoed or printed name of fegistered agent ane lide ' apolicatie

(NOTE Reg:stered Agent mgnature requirss whan rainslanng) TATE

8. Election Campaign Financing

FILE NOwll!_FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foe will be $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE P [T Delets TITLE [ change [ Addition
NAME MINIERI, CARL HAME

STREET ADDRESS | 29656 US 19 NO, STE 100 - STAEET ADDRESS

CiTY-5T1-2IP CLEARWATER, Ft. 33761 CiTY-ST-21P

TIMLE Vs O Delete THLE I change [ Addition
HAME MINIERI, CARL N NAME

STREET ADDRESS | 29656 US 19 STE 100 STREET ANDRESS

CITY-ST-71P CLEARWATER, FL 33761 CITY-§T-7IP

TILE 1 Deleta THLE [0 change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-21P

TILE O Detete TE 3 Change ] Adailion
NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-$1- 2P CITY-§I-2P

TILE [ Delete TILE [O Change 7] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1- 2P

JITLE O Detete TINE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST- 7P CITY-§T- 7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemenial report is true and accurale and that my signature shall have he same legal elfect as if made under oath; Lhat | am an officer or director
mpowered 10 execute this reperl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 171 if

of the carperation or the receiver g

Ass, with all gther like empowerad.

- /Lef

E OF §1GWKE OFFICER OR DIRECTGR

9/ for

Daytime #hore 4




