FILED
2006 FUR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000054361 3 05-02-2006 90146 029 ***150.00

1. Entity Name

MINUZZ] CORPORATION

Principal Place of Business Mailing Address 7 12 Q
599 SW WAL TERS TERRACE 599 SW WALTERS TERRACE 4 QQW_?.
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL. 34983 '
> T e A0 A A
599 SE waLTERs TeRtta | £59 SE waLTEns TEnkAcw

Suite, Apt. #, etc. Suite, Apﬁc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
fonv s7T tucie Fe Poav ST Luei€ , Ft 38-3680993 Not Applicable

qu 453 Country lea wes3 Country $. Cerificate of Status Desired a g:;.;:“,:?:‘;ﬁonal

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINUZZI, RIGOBERTO V
599 SE WALTERS TERRACE Street Address (P.O. Box Number is Not Acceptabla)
PORT SAINT LUCIE, FL 34983

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawie. yped & prinled name ol registered agent and tilke i applicable. {NOTE: Repistered Agent signature required when reinstatingh DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be %$550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TE PST [ pelete TITLE ) Change [ Addition
HAME MINUZZI, RIGOBERTO NAME
STREETADGRESS | 599 SE WALTERS TERREACE STREET ADDRESS
CITY-$1-21P PCRT SAINT LUCIE, FL 34983 CITY-§T-2IP
TITLE vD [ Detete TILE R Change [ Adaition
NAME OLIVEIRA, MARIANGELICA NAME
STREEE ADDRESS | 599 SE WALTERS TERRACE STREET ADDRESS
CTY-ST-ZF | PORT SAINT LUCIE, FL 33983 or-st-zp | PORT ST tvere . FL 34983
TLE [ Delete e > [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-5T-2IP
LE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS ‘ STREET ADDRESS
CITY-§1-2IP CITY-$7-2IP
THILE [ Delete TIILE DO change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-2IP
TMme O pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-5T-21P

12. 1 hereby certify hat the informatig /i ed wilh this filing does not qualify for the exemptions ceniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfepliAayrepon is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver#rfrudtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachme: # address, with all other like empowered.

SIGNATURE:

/@' Rigobents Mintow | pismpdr  H3ofse f‘?ﬂ’) L8u-33p

slsua‘tuus AND TYPED OR PrJWE OF SIGNING OFFICER OR DIRECTOR Dae Oaytime Prone #
ol




