FILED
2005 FOR PROFIT CORPORATION Apl‘ 25, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P02000008352

1. Entity Name
MININ & SONS ENTERPRISE, INC.

Secretary of State

Principal Place of Business - 7Mailing Address
4344 FLORAVISTADR . 4344 FLORA VISTA DR
ORLANDO, FL 32837 ORLANDO, FL 32837
04212005 No Chg-P CR2EG34 (16/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
04-3643088 Nat Applicable
5. Certificate of Status Desired | gi'zfqlﬁﬁ‘:;“ma'

6. Name and Address of Current Registered Agsnt

G544 FLORAVISTA DR DO NOT WRITE
ORLANDQ, FL 32837 IN THIS SPACE

8. The abuve named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am famiiar with, and accept
the obhgations of registerec agent.

SIGNATURE _
Sigralute, tynod of Drinted nama of réfustered agent and tile if applicabie (NOTE Registered Agant slgnature required when reingrating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. ~  OFFICERS AND DIRECTORS ] |
TMLE P - o
NAME ROMAN, RICARDC
STREET ADDRESS | 4344 FLORA VISTA DR Vi 'iﬂ[i 4
oTv-ST-IF | ORLANDO, FL 32837 . A »%%28
T ST 04/25/05-B00R0-024 150.00
NAME ROMAN, DAMARIS

STREET ADDRESS | 4344 FLORA VISTA DR
CITY-5T-7IP ORLANDOQ, FL 32837

TNLE
NAME

s DO NOT WRITE

e S IN THIS SPACE

HAME
STREET ADDRESS
CiTY - ST-2IP

TITEE

NAME

STREET ADDRESS
CiTY-ST-2P

11TLE

NEME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the jr
indicated on this repop
af the corperation ar,
changed, or on an &

SIGNATUR

TRation suppiied with this fling doss not quallly for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certily that the information
dplemental pahortis rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diregtor

plee emppwered 1o execule this report as required by Chapter 807, Florida Statutes, and shat my name appsars in Block 10 or Block 11if
arigress/with all other tike smpowered.
yay g /225 (324)

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date” Dtaytime Phono




