2007 FOR PROFIT CORPORATION

FILED ,
Jan 22,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000112867 ‘

1. Entity Name
MINYETY, INC,

Secretary of State

Principal Place of Business

302 SPRUCE ST,
BOYNTON BEACH, FLL 33426

Maiting Address

302 SPRUCE ST.
BOYNTON BEACH, FL 33426

" DO NOT WRITE IN THIS SPACE
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01152007 No Chg-P CRZE034 (11/05)

4, FEl Numbes Applied For
51-0432013 Not Applicable

5. Certficale of Status Desred a $8.75 Additional

Fea Required

6. Nama and Address of Currant Registored Agent

CORONADQ, SUNILDA
302 SPRUCE ST.
BOYNTON BEACH, FL 33426

’: [ERE

' DONOTWRITE

H

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or beth, in ihe Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistersd agent and titls « applcabla

(NOTE- Regsterad Agant $,gnalure 7equired whan remnstatng)

DATE

FILE NOW!!! FEE 13 $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Efaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

DPST

CORONADCOC, SUNILDA

302 SPRUCE 8T.

BOYNTON BEACH, FL. 33426

TIILE

NAME

STREET ADDAESS
ciry-81-21p

TIME

NAME

STREET ADDRESS
CITy-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

HAME

STREET ADDRESS
Ciry-S1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDAESS
Ciry-Sr-ap

e
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ST ~024 150,00

' DONOTWRITE
IN'THIS'SPACE "

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapaert is trua and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver of trustee empowered (o exact
changed, or an an attachment with an addrass, with all other [

SIGNATURE:

empowered.,

this report as requirad by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

[= /72— 07

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylne Phone #




