2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000008352

1. Entity Name
MININ & SONS ENTERPRISE, INC.

Principal Placa of Businass

4344 FLO?’VISTA DR

U Lale Mailing Address
GF50 W4 4344 FLORAAISTA DR
Py WY RiANDO AL 32837

ORLANDOAL 32837
Ovicnde 350

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90026 010 ***150.00

guu s~ -
01262006 No Chg-P CR2E034 (11/05)
4. FEl Number Applisd For
04-3643088 Not Applicable

$8.75 additional

§. Certificate of Status Desired O Foo Roqured

6. Name and Address of Current Registared Agant

ROMAN, RICARDO
qasc Perthlafe Plway N
Ovlande, €. 23407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose al changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agen and Ltke if apoScable.

(NOTE: Ragistered Agent signature required whan reinststng)

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
owlll S $150.0 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added lo Feas

10. OFFICERS AND DIRECTORS [

TITLE P

NAME ROMAN, RICARDO

STREETADDAESS | 4344 FLORAVISTADR G50 Moyt leice Pws
ORLANGY, FL 32837 U [Ovkonds 29599

CITy-ST-2P
ST

ROMAN, DAMARIS
4344 FLC:? VISTA DR N
ORLAND@, FL 32837 S50He

Tint
HAME
STREET ADDRESS

CITV-§7-2P e Gipve

WME

NAME

STREET ADDRESS
GiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas smpowered 10 axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with alt othartikg empowered. o
Y A
SIGNATURE: A/ ///w Qicardy Loman

/ /znd/a;i

SIGNATURE AND TYPED CR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phona &




