FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000043793 04-23-2008 90046 025 ***150.00
1. Entity Name
MINTEL TECHNICAL SERVICES, INC.
Principal Place of Businass Mailing Address T
8700 KENWQOD ROAD 8700 KENWOOD ROAD
SEMINCLE, FL 33777-3116 SEMINOLE, FL 33777-3116 . o
T PSR IARVAR ARt R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3639225 Not Applicable
4 Couniry Zip Couniry 5. Certificate of Status Desired O ?gg?q L‘?i‘fi:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MINACA, ISAAC G
8700 KENWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777-3116
City FL rap 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agen and titke if applicatla, {NOTE: Registerea Agent signature reguired when renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TIFLE D 3 Delele TITLE [ Change [} Addition
NAME MINACA, ISAAC G NAME
STREET ADDRESS | 8700 KENWOQOD ROAD STREET ADDRESS
CITY-Si-2IP SEMINOLE, FL 337773116 CITY-$1-21P
TILE S O pelete TITLE = BdChange [ Addition
NAME MINACA, KAREN NAME e MivAace , KAg £
STREET ADORESS | 8700 K WQOD RD siETAoReSS | 8700 WK E A eod RD
CITY-ST-2IP SEMINOLE, FL 337773114 CITY-5i-2P SEM el £0 B3V77 210t N
MLE o _ Opelele TITLE L o _[] Change _ _[[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIHLE O Delete TTLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2tP CITY-ST-2IP
TITLE I Delete THLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-51-2IP
TALE [ Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this 1|I|né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addrgss, with all other like empowered.
SIGNATURE: /= 2%‘ co__/S0ne Miunen o4/t6/o8 (331 cua-r230
IGNAWRWE OF SIGNING OFFICER OR DIRECTOR { Caw Daylime Phone #




