FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 08:00 AM

ANNUAL REPORT Secretary of State

1. Entily Name
MINOA CORPORATION
Principal Place of Business Mailing Addrass
1218 LAFAVETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33004 CAPE CORAL, L 33904
2 PﬂﬂClp&? P?QEETEUSIHBSS ———* 3 Mamrgp:&ar—ess } ll!}ﬂn Ig 'I’n HIH ,lm ﬂm Ilm IIH} HH{ 'ﬂ” ll}" ‘IHI ’l}’l” “ }ll‘
Surte, AL %, el Sute, Apt #. etc. 01062008 ChgP CR2E034 (11/05)
| Cuya sta Cry & State % FCI Numbes B Aptlad Far
§ 65-1126081 ot Applicatie |
Zn Caunery v ! Country 5. Cenilicale of Status Desved (] $8-73 Addaonal
Fae Requirad
) 8. Name and Address of Cutrent Reqglsteted Agent I 7. Name and Address of Now Repistered Agent
' tlame
HILL, THOMAS W i i I —— [ i
1318 LAFAYETTE ST : -1 Street Agdress (PO, Box Mumbes is Not Accepiabile)
CAPE CORAL, FL 33904 : : ————— e
City FL [ Zip Coda
E.M??Te"abovs named ent-aﬁ sabmus lhlné?a-ia-ment fo1 the l—:izrpose of changing its registered gifice or registered agent, or hoth, in the State of Flonda | am famudar with, and accept
the ounganons of registered agent.
SIGNATURE - - J—
Bl na. REA O Qrived name af reguctired agent and Lia ! apnloahte {NETE- Aogustor e Aganl sigr. alrs e e wiion 1einstaling) DA
9. Electian Campaign Finanging £5.00 May Be
FILE NOWIU FEE 1S $150.00 » ay
After Mayn‘i, 2006 Fog wifl o $550.00 Trust Fuad Centrisuton. U AddedtoFees
K T TTOFFICERS AND DIRECIORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS W 11|
THLE PSD 1 poters SINE o (Oonenge {73 Addition
Nk BURGGRAF, BARBARA e LO000044E014
STRECT ADURLSS | 1318 LAFAYETTE STREET A STHEEY ADORLSS 340705-20071-012 150,00
CisY-S1- 4w CAPE CORAL, FL 23904 GHT-§1- ot
] viD I pefete il [3 Change ] Additon
HAME BURGGRAF, KLAUS NANE
STREET ADURESS | 1348 LAFAYETTE STREET STACET ADDACSS
£ay-51-11P CAPE CORAL, FL 33804 Q- 57-20
TNk D {7 Oelete it O Changs T[] Addition
HAME HILL, THOMAS W NAME
STREET ADDRLSS | 9318 LAFAYETTE ST STREET ADDRESS
Ciry-§T-80 CAPE CORAL, FL 33804 SHY-31-2P
TiTLE {J Oetete WIE [JCrange [ Adition
NAME HANS:
STRLLT ADDNLSS SIRECT ADURLSS
Lny-8t.ae VY -5y- 2
WL O velete A ifts {7 Cnange i d Acdition
NAME HAME
STACLY ADDRLSS STRELT ADDRESS
CalY-S1-IF CATY-57-2iP
({18 3 baiese TME 3 Change {73 Agdition
NAME NAME
STRLET ACORCSS STREET ADDRESS
Civy-51-28 CliY-8(-4F
12. 1 heraby Gertily that the Infermation supEIie itl ihis fling dees not quahfy for the exemptions comtained in Chapier 119, Florida Stalu‘e-s. I fusther ce_rgty that ne h;ton‘naﬂqn.
noicated on s report of suppieTpesy purtis Tue and accurats and thal my sigrdaturg shall have the same tagal effect as if made widar gath, that  am ar officer ar divector
ol the carporation or the fecalve tNgs ampowered o execute s reporl as required by Chapter §07, Flonda Statulss; and shat my name appears in Block 10 or Block 114
chanyeo, ar o an attachmenl ix: §B«»ass. with.pll othes like empowesed. .
SIGNATURE: 4% / Uary duripref  2-I06 2]19-SeF-2YY
AND TYPET'CN PR NAME OF StGNINQ OFFICER OR TIRECTDR L/ o ale Way'nre Paune 4
———— e e e N |




