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-~* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # M38842

1. Entity Name

MINK & MINK, INC.

Secretary of State

Maiting Address

C/0 D.K. MINK
3081 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308

Principal Place of Business

/0 D.K. MINK
3081 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308
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6. Name and Addross of Current Reglsterod Agant 4:' ® %&
4 O

MINK, D.K.
3081 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce ar reglslared agent, or both, in the State of Florlda. { am tamiliar with, and accept

Sigrature. lyped or prnted name of registered agent and tile If appicable

(NOTE Regisiered Agent signature required when relnstating)

DATE

9. Election Campaign Financing

FILE NOwlll FEE IS $150.00 Trust Fund Conlribution.

+ After May 1, 2008 Fee will be $550.00 o

$5.00 May Be
Added to Feas

10,

TILE P

NAME MINK, D.K.
STREET ADDRESS | 3081 E COMMERCIAL BLVD
CITY-ST-2IP FT. LAURERDALE, FL

CFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CiTY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nereby certify that the informtion supplied with this filin dg
indicated on this raport or supflamental report is true an
of tha corpotatlon or the,

address, with all other hke eampowered.

does not qualify for the exemptions contawned in Chapier 119, Florida Staiules. t 1urther ceml‘y that the mformatlon
accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
{vqr §r trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q4 TUH- 1717

0%-07- 0% 954-11 1%%

AND TYPED OR PRINTED NAME OF $IGNING QOFFICER OR DIRECTOR

Date Caybme Phone #




