FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO0000046755 05-03-2007 90028 013 ***150.00
1. Entity Name
MINDY'S, INC.
qulivuceru?
Principai Place of Business Mailing Address
4964 SW. 33RD. AVE 4964 SW. 33RD. AVE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
S Al #, at Suite, Apl. #, alc.
uie, Apt 5. 8te e A9 04262007  ChgP CR2E034 (12/06)
City & State City & Slate 4. FE| Number Appliad For
65-1018830 Not Applicable
Zip Counley Zip Tounity 5. Certilicate of Status Desired 0 $8.75 A'dd'rtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU, MIN :
4964 S W. 33RD. AVE Strest Address (.0. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL 33312
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registerad ollice or registerad ageni, or both, in the State of Florida. + am familiar wilh, and accept
the cbiigations of regisierad agent.
SIGNATURE
Sigratare, yped or printed rame af repisiered sgent and e if applcanie IHOTE. Regtered AQent signaturs tequited v nen rersiatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P 7] Delare TITLE [ Change [T Addilion
NAME HU, MIN NAME
STREET ADDRESS | 4964 SW 33RD AVE STREET ADORESS
CITY-§T- 7P FORT LAUDERDALE, FL 33312 Cify -S1- 4P
TILE ] Gelsie TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 7 Delete e Ol Ghange (] Adoition |
HAME HAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP CITY-S1-21p
s O Delete e O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-SI-7IF CITy-81-21P
TIILE 3 Delete WitE {7 Change ] Aacitien
NAmE HAME
SIREET ADDRESS STREE) ADDRESS
CITy -ST-ZIP Ciry-ST-2IF
TILE [ pelete ME [ Change [ Addition
NAME HAME
STREET ADDRESS SPREET ADDRESS
CIT¥¢-ST-2IP CITY-ST-2IP
12. | herehy certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on lhis reporl ar supplemental report is true and accurate and thal my signaiure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee empowered e execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed. or on an attachment with an address, wikral) o’mer like empowered.
' Yl
SIGNATURE:

Pi'iﬁ_mm_‘rjo NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylure: Phona #




