2006 FOR PROFIT CORPORATION

¢ ANNUAL REPORT {AR) . FILED

DOCUMENT # P03000005914 Feb 10, 2006 08:00 AN
1. Entity Name S .
ecretary of State
MIANINI HOLDING COMPANY ry
Principai Place of Eruémess - B Ma«éﬁ":g Address
3802 EHRLICH ROAD 3802 £HRLICH ROAD
SUITE 104 SUITE 104 l
o T
2. Principal Place of Business 3. Maling Address ) )
Sutte. Apt. #, atc. Suite, Apt, &, ele 1gt MOORE CR2ZEDI4 (foms}
Cily & State ' Ciy & State "1 4. FEI Number B Apphed For
59"3764940 Mot Apphcablé
i Cauniry Zp Couniry 5. Certificals of Status Desired 1 ?ea;. ggq&seddmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
ggOAZG IE‘I!_%TF&& E‘égKSOE Stree: Address (P.0 Box Number is Not Accaptatle)
SUITE 104 — - - — —_

TAMPA FL 33624

City i FL Zip Code

8. The above named enlily submits this statement for the purpoese of changing its registered office or registérad agent. or boti, Tn the State of Florida | am famillar with, and accept
the: obligahans of registered agent.

SIGNATURE

Canangn. wyoed ar precn name of regedeend agent and lide ¥ applicabls’ ) (NOTE Ragislared A50nt egnatlee roqdied when viﬂ‘ﬁsialngfl ) . ORTE

T

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 )
Make Check Payable fo Florida Department of State |

R : =
8. Eiegtion Campaign Fnancing £5.00 vay Be
Trust Fund Contribunon. [ Added to Fees

10. GFFICERS AND DIRECTONS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

THL e 1 Detete TmE DdChange [ Addition
e SCAGLIONE, ANDY JOE ekt UOIO040ma18

SIRFET ALGRLSS | 3802 EHALICH RD., STE. 104 STRELT ADDRESS H2A2TAUR-BO0ET-008 15000
GITY-SI-7P TAMPA FL 33624 . CITY-S1- 2

Tt 7 oefesa e [ Shange [ Addilion
HAME HAME

STREET ADORESS STREET ADDAESS

Y- ST F CHY ST TP

e o T Crome ¥ s ) i T T3 Cherge - ) Adsition
RAME NANE

SIREET ADDRESS SIBLET ADDRESS

CIFY-ST- 7P CHY-5T-2P

e ‘ 7 Beiste e - O Charge [ Addition
NAME HAME

STREET AQDRESS : SIACET ADORESS

Ty - ST 2P § orvsrze

LE ' 1 vetete niiE T Chage [ Addition
HAME NANE

STREET ADDRESS SIAEEY ADDRESS

Cn- 51 2P Gty ST 2P

TitE ] O tesere leE [ change [ Addis,
NAME NAME

SIRELT ADORESS SIREET ADDRESS

Tn-5i-2p (TY-51-7P

12. [ hereby cerlify that the miormaon supphed with s filng does nat qualify for the exemptions contalned i Section | 18, Florida Stalules. T funher cerlily that the information
indicated on this report or supglemental repon is frue and aceurate and that my signature shall have Ihe same legal elfect as if made under oath, that } am an officer or dirscior
of the comoration of the reeglver Of rusion empowersd Lo exeoude this report as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block $1

)5S, Wi :aﬂiike empowered
ey bl A g

&% R fad
G OFFICER OR DIR Fater Dayrma Fhoj #




