FILED
2007 FOR FROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT # P02000078398 Secretary of State
1. Enotity Name 05-02-2007 90079 014 ***150.00
MINARECI ENTERPRISES, INC.
Principal Place of Business Meiling Address - -
1401 COACHLIGHT WAY 1401 COACHLIGHT WAY LY
DUNEDIN, FL 34698 DUNEDIN, FL 34698 . .
S AR A AU LU RIAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2064078 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?g'gesqaf:;m“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MINARECI,.OMUR —
1401 COACHUIGHT WAY Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL. 34698
City FL i Zip Code

8. The above naed entity submits JRis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg 4 registered 3 1.

SIGNATURE MAA. Dnu  ppAfec) Zrestea b 2/ oz
Signature, typed or priMm& of registered agent and titla If applicatie. {NQTE: Rugistered Agont signature required when reinsiating} DATE

7 FILE NOWIM! FEE"IS $150.00 9. Election Campaign Financing $5.00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feas

o - “, .
10. ~<. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O |D A 0 Oelete e [ Change [ Addition
NAME MINAREGI, OMUR NANE
STREET ADDRESS | 1401 COACHLIGHT WAY STREET ADDRESS

Ly

CRY-ST-2P DUNEDIN, FL 34668;, CITY-ST-2P
TMLE D 3 Delete TILE (O Change [ Addition
NAME MINARECI|, NURAY NAME
STREET ADDAESS | 1401 COACHLIGHT WAY STREET ADDRESS
CiTY-ST-2P DUNEDIN, FL 34698 CIrY-S7-2(°
Tme [ Detete s [ Change 3 Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
OIY-ST-2P  — - - - - —8 CTY.ST TP - . -
TITLE [ pekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Datete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Delete TITLE [O Change  [ZJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITy-ST-2IP

an supplied with this fiiin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental feport is true And adcurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
r trustea empowergd, lo eyecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address, with thef like empowered.

Ornal mwancad 2.);}0} ( 373) #12-0C00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

12. | hereby certify that the inform
indicated on this report or sypp
of the corporation or the regeiye
changed, or on an attachi

SIGNATURE:




