FILED
2008 FOR PROFIT CORPORATION ~ May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P02000078398 05-02-2008 90160 044 ***150.00
1. Entity Name
MINARECI ENTERPRISES, INC.
Principal Place of Business Mailing Address
14071 COACHLIGHT WAY 1407 COACHLIGHT WAY
DUNEDIN, FL 34698 DUNEDIN, FL 34698
2 Principal Pace af Business - No £.0. Box # 3 Mai”ng Address | I||’||‘ l" llul 4"" Ilm ||m Ilm Ilm )ll" ||’|| “"I ||’I’ u"ll‘ " lln
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
54-2064078 Not Applitabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MINARECL OMUR —— e - o P————— e ——— —
1401 COACHLIGHT WAY Street Address {P.0Q. Box Number is Not Acceptable) - - -
DUNEDIN, FL 34698
City FL l Zip Code
8. The above Y entity submits thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am famidar with, and accept
the cbligah egistered a
Onmuye | {21 (08
SIGNATURE =\ W YUAAHZET 3/21 o .
Signawra, typed o printed name of registerad agent and 1like il applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
FlLE Now“l FEE Is s1 so-oo 9, Election Campaign Flnancing ss_ou May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D 0O poete TIMLE [ Changs [ Addition
NAME MINARECI, OMUR NAME
STREET ADCRESS | 1401 COACHLIGHT WAY STREET ADDRESS
CITY-$T-2°P DUNEDIN, FL 34698 CMY-St-2IP
TITLE o] O Deiete TILE (] Change [} Addition
HAME MINARECI, NURAY NAME
STREET ADDRESS | 1401 COACHLIGHT WAY STRELT ADDRESS
CITY-ST-21P DUNEDIN, FL 34698 CITY-ST-21P
TITLE [ celete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY:$T:mp— ————— — - - - -§ CITY-ST-ZP—-§— - - —_——— e |
TLE 02 Detete TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2IP
TME O oeeete TITLE [ Change 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP ghy-sr-21p
THLE O Dekee TIME [ chenge [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-29 Lmy-s1-21p
12. | hersby certify that the Information supplied with this filing does not quality lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report pt supplementa! repomis true 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 aiver or trustga erppowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an a nt with an addrgss, with all other like empowered.
SIGNATURE: ) D Muuserd 3/ / 08 (322)217 -0000
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v v Date '~ Daytime Phone ¥




