2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

r = i} . '
DOCUMENT # P00000100567 3 Feb 02, 2007 08:00 AN
1. Entiy Namo | {E Secretary of State
MINOLA INVESTMENTS, INC, ry
Principal Place of Businoss Mailing Address ) )

1500 N FEDERAL HiGHWAY SUITE 201 1500 N FEDERAL HIGHWAY SUITE 204
N T
2. Principat Place of Busingss - No P.U. Box # 3. Kailing Address :
Suite, Apl #, olc. i - Suite, Apt. ¥, ot 15t MOORE CRZEC34 (4 0}05)
Ciy & Stale o City & State 4, FEI Mumbor _ § ) Appfied For
65-1051021 JNGE Applicable
Z» Country Zie Country 5. Certificate of Status Desired 0 gese‘gesq g?:;ioml
8. Mame and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
] Mame : B -
MASTRIANA, F. RONALD : : —_—
1500 N FEDERAL HIGHWAY SUITE 201 Siroat Address (F.0. Box Mumbey is Not Accepiable)
FORT LAUDERDALE FL 33304 —
Chy - i FL Zip Code

8. The above named entity submils this stalement for the puscose of changing its regisiored ofias’or registered agent, o both, in the Slale ol Forida. | am lamitiar with, and accopt
the obilgations of registorad agonl.

SIGNATURE

Segnators, yPed or ponled rame ol reqrstarad agent and oife © appkiceble {NOTE- Ragish Agant sk aFed whenrei ing) DATE

FILE NOW!!! FEE IS $150.00 §. Elcciion Campalgn Francing §5.00 niay e

After May 1, 2007 Fee Will Be $550.00 oo
Make Check Pay;abie to Florida Department of State Trust Fund Contrioution. L3 Addedto Fees
10. CFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
JHRE P 1 Deiete e [T Chenge L) Addigion
NAME SOLAL, ALEXANDRA RIME HOGONONR i 8?3?
sifer aporess | 1500 N FEDERAL HWY STE 203 STRTE ADBRESS J2/08/°07-B0044-018 156.00
CiTY ST 7P FORT LAUDERDALE FL 33304 CITY ST AP
T 3 petete TRt ‘ ' Tl onange [} Acdition
NAME NAME
STREET ABDRLSS SIREET ADDRESS
CIFY - §§-2iP Y 31-2F
T 1 Detete i o [CSohange [} Addition
NARE _ . L NAME
STELT ADDRESS SIREE} ADBRESS
o) I CITY-8T 7
HILE ] Deleie T T fmange ] Addilion
HASE Nl
STRECT ADDRESS STREET ADBRESS
SiTY-ST- AP CHY 81 UF
T 3 Delete T Dl onange [ aodilor
NAME HAME
SIRELT ADDRESS SIREET ADIRESS
EIFY .St 2P Y51 TP
Tls 03 ostete it [Cohange [ Addition
HAME HAME
$IREE ADBHESS STREET ADORESS
oI ST B3P CIFY - 5T 2P

12. | hereby cortify that the information suppliod with this Tling does not qualify Tor the examptions conlained in Section ™ 19, Florida Stafutes. 1 further certify that the information
indicated on this report or supplomaplal repgyt is Inge and accurale and that my signature shall have the same legal effect as i made under cath; thatl am an officer or director
of tha corporation of the recoivor orfig red to execute this reporl as required by Chapler 807, Florida Statutes; and tat my name appezys i Block {0 or Block 14
if changed, or on an attachmenl witlh th aff other like empowerad.

SIGNATUR ANGIG SO0 : M S 222

hd | s A
TYPED OR PAINTED NAME OF SIGIING OFFICER OR DIRECTOR N 350

SEGNA TURE AND




