FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000043793 04-25-2007 90164 011 ***150.00

1. Entity Name
MINTEL TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address Ao o -

8700 KENWOOD ROAD 8700 KENWOOD ROAD Lo

SEMINOLE, FL 33777-3116 SEMINOLE, FL 33777-3116

e R0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222007 Chg-P CR2E034 {12/06)
City & State City & Slate - 4. FEI Number Applied For

—56-3639225 59-363922S [ |NotAppiicable

Zp Country Zio Couniry 5, Certificate of Status Desired 0 geae.ggq m‘nﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINACA, ISAAC G
8700 KENWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
SEMINCLE, FL 33777-3116
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registerad agent and tide it applicable. {NOTE: Regisiered Agent signatura requirad whan reingiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Dalete TIME [[1Change [ Addition
NAME MINACA, ISAAC G NAME
STREET ADDRESS { 8700 KENWOOQOD ROAD STREET ADDRESS
CITY-$T- TP SEMINOLE, FL 337773116 ciy-St-2p
TALE S ] Detete TMLE [Jchange [ Addition
NAME MINACA, KAREN NAME
STREEY ADDRESS | 8700 K WOCD RD STREET ADDRESS
CITY-S1-2P SEMINOCLE, FL 337773114 CIvy-ST-2P
TITLE O oelete TITLE O Change {7 Aadition
NAME— — - MAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7] Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE ] detete TITLE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-ZP
TIEE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cory-§1-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this rilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

____‘_——————7
SIGNATURE: ?{ﬁ&#% Ler/p>
IGNATURE AND TYPED DR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR ?bnle] Daytime Phona #




