2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K10476 Apr 14,2008 08:00 A
1. Ehiy Nama o Secretary of State
MINDWORKS INTERNATIONAL, INC,
Frircipal Place of Business IAaineg Adcress
15321 S. DIXIE HWY. #202 15321 S. DIXIE HWY. #202
2. Prncipal Place of Businose - No P.O. Box # 3. Maling Adaress

Suite, Apl. #, &iC. Suile, At , pic. 15t MOORE CR2E034 (10/07)

City & S1ale Cny & Siale 4. FEt Numbet Appaed For

65-0024068 Not Apclicable
Zip Caunty 7p Country 5. Certhicate of Status Dusiead & gg}.gg&rdgmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAUREL, BRUCATO
156321 S. DIXIE HWY. #202
MIAMI FL 33157

Sreet Addrecs (PO Box Mumber s Nat Anceptable)

Cuy FL Zipy Cade

8. The acove narred artty submits (ris statsment for the purpese of changng ils registared affice or registerad agent, or oot in the State of Flonda  Tam familiar with, and accept
the cbiigalions of reqgistéred agent.

SIGMATURE
© gnstene, el of preced nen o gy cdead ageri a vl le Larpicazn, NOTE Regaana0 AZErl el wrus =i e o ol gt [ATE

cho 1 -FILE-NOW!!I!' FEEIS $150.00 - «© 9, Elaction Campaion |‘|njr*(,r|“1 $5.00 mayBe

. After May 1, 2008 Fee Wlil Be $550. 00 Trust Fud Congizuion” "[1 . Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS IN 11
i3 P [ Deete TMLF o Dhrewne ] Aadiion
HAME BRUCATOQO, LAUREL HAME
STRETADDRESS 15321 § DIXIE HWY #202 ATHIT ADGRESS
CIFY . ST-71P MIAMI FL 33157 Ty -§1-2IP
TLE O veete MTLE D| E?fmgen N [ Addlon
NAME HAME i
STREFT ARDRESS SIRFET ANDRFSS
LITY-5T1-71° CITy.ST. 21k
IniLt I Dasele ML [Cicrange  [] Addiiion
TR NAAL
STREET ARGRESS STALET LDORESS
CITY-5T-21P GI7y-51-21P
i [ petese TILE 1 change [ Addition
HAMZ NARL
STREET ADORESS STRLET ADDRLSS
GHY-51-21P GIly-31-2iP
1Lk [ Deisle NI [ Change  [J Addibon
HARE MARL
STREET ARDRL RS SIREET ADDRESS
SIY-8T- 2% Ciry-S1-21P .
NIk 5 peiele HIE 3 Grange ] Acdibion
MEME NEME :
SIRTEY ALDRESS STAEET ADDRISS
Ty -51-2iP COY-S1- 2P

12. | hareby certity that the informatien subplied with this filing does net gualdy for the exsmetions contanad in Sectior 119, Florida Staiutes. | furtner certily that the informeation
indicated on this report or supple rrem'll report is true and accurate ang that my signaiure shall have (ho sama Ecq.n ciract as il made under oath; that | am an officor or direstar
oF the corporatan Or g mosiver of rustee smpowerad 1o execute this report 2s 1equired by Chapier 807, Flonda Sratates: and hat my nama appears in Block 13 or Bleck 11
il changed, or un an attachmant with an address, with all other hse empowered.

SIGNATURE

Yoo lod (305) 232~ 6463

IGNATURE ANE TYPED BH PAINTED NAME OF SIGNING OFFICER DR DIRECTOR [Tl by &




