2006 FOR PROFIJT CORPORATION

ANNUAL REPORT {AR) FILED-

DOGUMENT # Po1000005727 = May 01, 2006 08:00 AT
. :

1. Eniity Name
MINERVINI ENTERPRISE, INC. Secretary of State

Principal Place of Busmess i Mallmg Address
860 W. INDUSTRIAL AVE STE #1114 . 860 W. INDUSTRIAL AVE STE #1114
T | T ”“”Il‘ ‘“ ||‘|‘ m‘ llm "1" ||W ||M||||“”“ Iml m" 1||’||H‘ ‘Il‘
2. Principal Place of Business 3. Maihng Address )
Suite, Apt. #, eic. Suile, Apt. #, etc. 15t MCORE CR2E034 (10/05)
Cily & State City & Stats 4, FEI Numper | |repled For
65 10§9709 Not Applicathk
Zip Gounlry zp Country 5. Certicate of Staius Desired O $8.75 Acdginonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme S o o
gég%%?tEDﬁgglﬁA DSHA ! Sireet Address {P.Q Box Number is Not Acceptable) o
202 . | )
NORTH PALM BEACH FL 33408 S
City FL 1 Zip Code

submits this staiement for the purpose of changmg its registered office or registered agent, or both, in the S1ate of Florida ) am familiar with, and accept
he obligatibns of registdyed a

;
SIGNATURE 7 t ; ¥t L Z(o conb
Sugralure, fvoed or pmt#oma At regsiened aqnﬂ) and i i Aprhcat: i( tHOTE Regisiorec Agent signaluds retnired when ionsaling) OATE
i o - - o
F“'E Nowil! FEE IS $159’DQ o 9. Election Camgaign Financing $5.00 May Be
Aﬂ:er May 1, 2006 Fee Wil Be 5550'00 Trust Fund Contrbutior. [ Added o Feas
Make Check Payable to Florida Department of State
1. CFFICERS AND TIRECTORS 13. ADDITIONS/CHANGES TOVOFFICERS AND DIHECTOHS N1
s pP O oetete e Ol Change [ Ad
‘ oo e g
NAME MINERVINI, DOUGLAS A NAME e I ;:
SIREET ADDACSS | 236 CASTLEWOOD DR, #202 | STRECT ADERESS 15/ 13/05~B01 13007 150,00
Giry-5T-2IP NORTH PALM BEACH FL 33408 CiTv-8T- 27 ~
e 0 oelete i Ol Cange D p
NaME : NAME
STRFET ADDAESS ' STREET ADDRESS
CIY-ST- 20 ; CITY -ST- 2P
HILE ) 1 Delete I - (i Crange [ ardetine
MAME : HANE
STREST ADDRESS X STREET ADDRESS
CITY-§7- 2P ‘ {ITY-SF-ZIP
THLE ' O Delete TILE 3 change 3 Addition
NEME ‘ HANE
STREET ADORESS . STREET ADDRESS
Y -5T- 5P GiTY-5T- 2P
e Clpee § M [ Chage [ Addition
HAME f NANE
STREFT ARDRESS ‘ STREET ADDRESS
CHyY st op oISt e
HLE j 3 Detese i [0 Change (] Additien
NAME ‘ NAME
STREE! ADDRESS ) STREET ADDRESS
GIFY-ST-2IP f CITY -57- 717

12. | hereby certily that tha information suppted wih this fling dees not gualfy for the exemptions contaired in Section 118, F-'icnda Statutes. | further certify !hat the informalion
nchcated on s report or supplemental report «s true and accurale and thal my signature shall have the same Iﬂé;al sffect as f made under path, that | am an officer or director
of the corparation o the recaver or frusteg empowerad to execute this report as required by Chapter 807, Florida Stawstes; and that my name appears in Block 10 or Block 11
it changed, or on an a t with ap, address. Il glhgr liky empowel;{‘d

SIGNATURE: " ) /@?t(. 2l Roob

[t NAME OF SIGNING OFFICER OR DIRECTOR ©, Date Dayvrme Phona ¥




