FILED
2007 FOR PROFIT CORPORATION ° Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000074099 02-27-2007 90011 041 ***150.00
1. Entity Name
MINOA CORPORATION
Principal Place ol Business Mailing Address 6 gﬂ 1 9 593
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET : B
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P TR T RO RIER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
65-1126081 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O gg‘ggﬁ?jgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
B o ., Name :
HILL, THOMAS W -
1318 LAFAYETTE ST Streel Address (P.O. Box Number is Mot Accepiable)

CAPE CORAL, FL 33904 Y

. City FL | Zip Code

8. The above named entily submits this staternent for the ourpeﬁe of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

.

SIGNATURE .
Signate, tyned or punted name, of regrsisred ugent and lle if applicable. (NCTE: Rogisiarad Agant signature reqisred whan remsialirg) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1’ 2007 Foe will be $550.00 Tr\J'SI Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD - O elee TITLE [ Change [ Addilion
NAME BURGGRAF, BARBARA HAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADORESS
CITY-ST- 2IP CAPE CORAL, FL 33904 CIY-ST-2iP
TLE vTD 1 Delete TIILE [J Change [ Acdition
NAME BURGGRAF, KLAUS NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL 33904 CIY-ST-2P
TITLE D [ Delete TINE [ Change [ Aadilicn
NAME HILL, THOMAS W NAME
STREET ADDAESS { 1318 LAFAYETTE ST STREET ADDRESS
Cire-5i-21P CAPE CORAL, FL 33904 CIY-S1-2P
TME [ Deletz TImE D [ Change Addilion
NAME N Burggraf, Axel
STREET ADDRESS seeraooness (1318 Lafayette St
CiY-8i-2P CIlY-SI-21P Cane C 1. F1. 131904
THLE [J Deletz TILE D : [7 Change G Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS Burggraf, Anke
GHTY-ST-ZIP CATY - ST-2P 1318 Lafayette St
e " [ Oelete e el T O Change (] Additon
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2(P

12. i heraby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ropert is true and accurate and thal my signature shall have the same legal sffect as if inade under oath: that | am an officer or diractor
of the carporation or the receiver ar rusles empowered 1o execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an Address, wilh ail gther like empowered.

SIGNATURE: S Meis Forind j/?t@ / e j’ LIS YT

TP ORERINTED HAME OF SIGNING OFFICER OR RIRECTOR U Date/ Daytime Phong &

Ry

v =5



