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

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000050944 04-25-2007 90189 037 ***150.00

1. Entity Name
CUSTOMER MINDED ASSOCIATES, INC.

Principal Place of Business Mailing Address
00

11453 NW 34TH ST. 11453 NW 34TH ST. s 40“5 1“
MIAMI, FL 33178-1831 MIAMI, FL 33178-1831 ' ‘
T ARG A A A
G413 20nay <p Springs Gic. PO Box

Suite, Apt. #, etc, Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Lutz, FL Lutz, FL 65-1013182 Not Applicabla

Coun Zin CU nt i - $8.75 Additional
‘5%558 %0"0 l Q 355 8 'hn)ua h 5. Certificate of Status Desired O Feo Required
€. Name and Address of Cyfrent Reglstered Agent 7. Mame and Address of New R erad Agent
Narne

LA PACE, RONALD J

Npt Al ;
MIAM, FL 33178 f*L’\"%e“ﬁfrﬁ\f "Sieigs" Tirele

Lute

o City FH Zi%ﬁs-%

8. The above named entit mits. 4 ent 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 rpafstered .

SIGNATURE —£ S —
/ﬂ' Koot U rintad rjc){ ot registered agenl and titls Il applicable. (NOTE. Regisierad Ager: signaiure required when remsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 way B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 Delete e Pace Wcrange  [J Agdition
RAME LAPACE, RONALD JEFFREY NAME Jeq’ Lo &rdc
STREET ADDRESS | 11453 NW 34 STREET STREET ADDRESS 4 IS d ngs
omv-stz | MIAMI, FL 33178 ry-s1-2p Lu:\'?. FL 3
TTLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21 CITY-ST-2P
TIRE T Delete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O petete TILE [Ochange [ Adoition
NAME ‘ S a NAME
STREETADDRESSH{ s BRI STREET ADDRESS
CITY-ST-2P ) o CITY-S1. 2P

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information

pergccurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
Bd ipAkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Br like empowered.

SIGNATURE: s / /\ o 20-07 Fr3-949-2323

XD TYPED oﬂ/mnﬁm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certily that the information supplied wi
indicated on this report or supplementgl-re
of the corporation or the receivar
changed. or on an attachment

[ 4




