2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 11,2006 8:00 am

DOCUMENT # N93000004372 ecretary of State
1. Entity Name
04-11-2006 90113 019 ****70.00
MINICOL CORP.
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
SUITE 118 SUITE 118
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #. etc. Suile, Apt. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
65-0442404 Not Applicable
Zip Country Zip Couniry ) $B.75 Additional
5. Certilicate of Status Desired g\ Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Narme

ARANGO, MARIO
1000 PONCE DE {EON BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE 119
CORAL GABLES FL 33134

P City FL Zip Code

8. The above named entity submits this s{atémem for 1he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Slgnatuy typea G prvica name of regrstensd sgent an oite d apphcable (NOTE" Botsterad Agent sighaline reguxed when (enslinng) DATE
FILE NOW: FEE |$ '55_1.2-5 . - 9. Eleclion Campaign Financing $5.00 may e Make CIhE‘CK' Payable td
Due By May 1, ?008" [P Trust Fund Contribution. a Added 10 Fees Fiarida Depanment of State
10. l OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 10
TNE PD e 13 O beleie TITLE [J Change (] Additicn
NAML ARANGO, MARIO NAME
STREET ADDRESS (13271 SW 17 LANE APT 3 STREET ADDRESS
CiTY-SI-2iP MIAMI FL 33175 CITY-ST1-7IPp
TILE VPD O elele TITLE [ Change  [T3 Addcirion
NAME GONZALEZ, NORALBA NAME
STREET ADDRESS 7372 SW 16 ST STRCCT ADDRESS
CITY-Si-2P MIAM! FL 33155 CHY-Si-2P
TITLE sD O vetete TILE oo e o " change [T Adriition
HAME GONZALEZ, JORGE NAME
SFREET ADDRESS | 7372 SW 16 ST STREEY ADDRESS
CiTY-ST- 21 MIAMI FL 33155 CITY-ST-2IP
TINE TO [ pelete TITLE [ Change  [] Addition
NAME ARRANGO, RITA NAME
STREET ADDRESS [13271 SW 17 LANE APT 3 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-7F
TLE D ] Delete TTLE Tean Luc [C CoOmTE O] change [ Addition
NAME CAVANZO, SILVIA HAME 97%> N W 30 ST
stReeT appRess (3401 COUNTRY CLUB DR, APT 314 STREET AGDRESS L\' ORAL £t A 23172 s
ore-srzp |AVENTURA FL 33180 oY-sT-zP o&1d -0/
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP

12. | hereby certify that the information supptied with this #ling does not qualify tor the exemptions contained in Section 119, Flonda Statutes. | further certify thal the infermation
indicated on this report or supglemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recgier o trustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or 8lock 11
if changed, or on an attachpignt with an address, wilh alb other ke empowered.

V2
SIGNATURE! Manp Aeaneo  [Faessbea 4pﬂ;g_ -6 - 2006 304- - Yy~ G099

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie: Daytine Pling &




