2007 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P01000063765

1. Entity Name
MIND RENEWAL, INC.

04-19-2007 90216 010 ***150.00

Country - 2ip

330L5

Courttry

Principal Place of Businass Mailing Addrass 2T
133 OCEAN CAY WAY 133 OCEAN CAY WAY
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462
R L IR AT ER A
1265 SW 4o RAve . 1265 SW4lb Ave.
Suita, Apt. #, ste. Suite, Apt. #, etc.
04122007 Chg-P CR2E034 {(12/06
#1312 #1312 | ’
City & Stata Cily & State 4, FEI Number Applied For
Pompand _Beacn AL _Pampano_ﬁﬁch 1A 65-1119446 Not Applicable

0 3875 Additional

5. Certii f ired
rlilicate of Status Cesire Fee Required

3305

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

HANDWERKER, CRAIG A PRES
133 OCEAN.CAY WAY ..
HYPOLUXO, FL 33462

'..‘-‘\.

e

wdbdwerker, Craig A.
%Eegiigdress . ox MNumbar jg Nop ABceptable
_l_ gSD B fr ot ﬁN !A' ptable)

20

et

thé ebligations of registered agedl ;

Qo 5.4 Lot

SIGNATURE

#1312

8. The abava named enlily submil'_, 5 slatement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. 1 am IamiliaAr with, and accept

FL [ 5%

Mo f -
edlstered agal‘rlvam\t!e il applicable

(NOTE Registered Agent signature requered whga rgingtaling}

407
e

TENL
FILE NOW!! FEE IS Sr“I 50.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/P 1 pelete TITLE D/ P JK Change ] Addition
NAME HANDWERKER, CRAIG A PRES NAME HOndweryer, Uab ]

STREETADDRESS | 133 OCEAN CAY WAY STREET ADDRESS |2ss SWN 4‘0 HVC ﬁ Iq,‘ 2

oY-si-ZP | HYPOLUXO, FL 33462 CITY-51- 2P mmm . Py

THLE 7 Delete TLE ¥ [ Change [T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE 1 Deele TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-51-0P

TILE T Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-S1-2P

TILE 1 petele TITLE ] Change [} Addition
NAME NAME

STREFT ADDRESS STREES ADDRESS

CITY-S1-2IP CIRY-S1-2P

TITLE [ patele ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-2P

changed, or on an attachment with an address. with all other like empowered.

)

SIGNATURE:

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or director
of tha corporation or the recaiver or trustea empowered Lo execule this raporl as required by Chapler 607, Florida Statuies; and thal my narme appears in Block 10 or Block 11 if

TYPED OR PRIMTED NA|

SIGNING OFFICER OR DIRECTOR

L///J/ﬁ?

Dale Daytsne Phone #




