o FILED
. 2006 FOR PROFIT CORPORATION Mar 2(), 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # PO0000046755 Secretary of State

1. Eniity Name

MINDY'S, INC.

Prncipal Plate of Business Mailing Address .
4964 S.W. 23RD. AVE 4964 SW. 33R0. AVE
FT. LAUDERDALE, fL 33312 FT. LAUDERDALE, FL 33312

AR R

03102006 No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Tipsied For

65-1018830 [not Appreanle
N . $8.75 Adauonat |
5. Cenificate of Status Desired ] Fes Roouired

&, Name and Address of Currant Reglstered Agent

4584 S 33RD. AVE | DO NOT WRITE
FT. LAUDERDALE, FL 33312 - | IN TH!S SPACE

8. The 2bove named entily submits Whis statement for the purpose of changing its registered offica or registeced agent. or bath, in the State of Harida. T am lamiliar with, ana accept

the obtgations oiﬁkerac agont,
SIGNATURE

Sigrature typed of proved oams af mgritered sgert and Ve M appheatie 0 (OTE Rogsiered Agent sigrature recuirad when remsiating) DATE
. Elaction Cammpaign Financing $5.00 mayBs
FILE NOWIlt FEE IS $150.00 . Y
Aftar May 1, 2006 Fes wiil be $550.00 Teust Fuad Gontelbution. Ul Added toFess
10. ] ___OFFICERS AND DIBECTORS |
P P
e e | Lmononararee
' ' b 04/ 05-80036-005 1500

SIREET ADORESS | 4064 SW 33RD AVE
CITY-ST- 2P FORT LAUDEROALE, FL 33312

SITLE

NAME

STREET AUUNLSS
Cijy-ST-P

- N
TILE
NAME

g DO NOT WRITE

- IN THIS SPACE

NaME
STREET AQDRESS
Ciry -51-2iF

TTLE

NAKIL

STRLET AODRESS
Cry-§T1-21P

mr

NAME

STREET ADDRESS
Gy - ST-2IF

12. 1 heraby cortily that the inlormation supplied with Ihis filng does not qualify for the exemptions contained in Chapier 119, Flonda Standes. | furiher cartify that the infarmation
ingicated on ihis report or supplemental report s true and agcurate gnd thal my signature shall have the same lagal eliect as if made under cath; that ! am an oificer of degior
of the ¢urparation or the recaiver or Irustee empawerad 1o execule this report as required by Chapler 607, Porida Satutes; and that my neme appesrs in Block 10 or Black 111

changed, or on an atachiant with an addross, il all other ke empowarad, .
3ol g9z

SIGNATUR ~
THRE AND TYPED OR VRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date A Daytrrs Prona # -




