ANNUAL REPORT (AR) ' e

MIAMI FL 33157

| DOCUMENT # K10476
1. Enlily Name FILED
MINDWORKS INTERNATIONAL, INC. .
_ Apr 25,2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Address
15321 S. DIXIE HWY. #202 15321 S. DIXIE HWY. #202
AT
2. Pringipal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # olc. Suite, ApI. #, olc 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FEI Number Applied For
65-0024068 "~ INot Anlicadla |
Zip Country Zip j Country 5. Certilicate of Status Desired a ?g'ggq{ﬁf:;iona'
6, Namg and Address of Curren{ Reglsterad Agent 7. Name and Address ot New Regisiared Agent
Nama
LAUREL, BRUCATO
15321 S. DIXIE HWY. #202 Streot Address (P.O. Box Number is Not Accoplable)

City FL Fp Code

8. Tho above named enlity subrmils this slalemani for the purpose of changing iis registered office or registered agent, or both, in tho Stata of Florida. | am familiar with, and accept
Llho obligations of rogistered agont.

SIGNATURE
Signature, yped of prnted name of regestared ngent and hila r appheable. (NOIE: Regstared Agen! sgnature requuad when reinsiating) OATE
FILE NOW!I! FEE IS $150.00 - 9. Efeclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution,  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
It P O Delele . ( change [ Addilion
NAME BRUCATO, LAUREL NAME
crv-sr-np | MIAMI FL 33157 £y 17 5 A= 202415
e [ elate THILE "7 O change il (T Adalion
NAME NAME
SIRF1 ADDAESS STREET ADDRESS
GiY-§i-21P CIFY-51-0p
e [ palete 1LE [ change ] Addition
NAME NAML
SIREET ADDRESS STRET ADUN 5%
CIYY. 81-21P I CATY -81- 2IP
W 1 pelete I fIE - Ol Change [ Addiion
NARD NAML
STRET | ADDRESS STRET T ADDRYE 58S
GINY-81-2P Cily-gl-2Ip
liE [ pelele nnt [ Ghange [ Additon
NAME NAME
STRLE T ADDRESS STREE] ADDHE S8
CaY-s[- AP CITY-8)-71P
ML 1 Detete e [ Change [ Addition
NAME NAME
STREL] ADDRI 58 STRFET ARDRESS
Gify-Si. AP CITY-s[- 2P

12, | horeby cerlily that the infermation suppliod with this iling does not qualily lof Iha exemplions containod in Section 119, Flonda Statules | further cortify (hat the information
indicated on this report or supplemantal raport is fruo and accurale and that my signature shall have the samo logal effoct as if made under oath; that | am an officer or direcior
ol lhe corperation ¢r tho rocaiver or trusloe empowered o oxecuto lhis roport as requirod by Chaplor 607, Flonda Slatutos; and thal my name appears in Block (0 or Block 1
If changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE: %ﬂ@w&ﬂ 423/ (308)232- 4443
GNATURE AND TY OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR " Dae Daytme Phone ¥




