2007 FOR PROFIT CORPORATION

ANNUAL REPORT

[y

DOCUMENT # P03000064210 FILED
1. Entity Name
MINEAU CONSULTING, INC. 07 3P 19 FMIZ: 36

Cunbi et U STATE
Principal Place of Business Mailing Address 1 ‘“ | t‘}; 'l\“ ‘(} S EE . Ef L OR‘IDA
320W26 ST 320 W 26 ST T
MIAMI BCH, FL 33140 MiAMI BCH, FL 33140

09042007 No Chg-P CRZED34 (11/05)
Do NOT WRITE IN TH IS S PACE . i 4. FE)] Number Apph‘ed For
. e = o - 43-2028090 Not Applicable
- e . . 5. Certificate of Status Desired O Ei';gﬁ?:;“""a'
6. Name and Address of Curranl Registered Agent SRR e R s E {1;.;. o -

WALTER, AP. JR.

2801 PONCE DE LEON BLVD.
9TH FLOOR

CORAL GABLES, FL 33134

E

. DO NOT WRITE -
~IN THIS SPACE

B

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

the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agent and hile if applGatse,

(NOTE: Registered Agant $ignature 1equired when reinstang)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

DPV

MINEAU, RAYMOND
320 W 26 5T

MIAMI BCH, FL 33140

TITLE

NAME

STHEET ADDRESS
CITy-51-21#

DsT

MINEALU, FRANCINE
320 W 26 ST

MIAMI BCH, FL 33140

TITLE

HAME

STREET ADDRESS
CITY-§7-21P

TmE

NAME

STREET ADDRESS
Ciy-s1-2ip

(U]

’Db?

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

1001 05
(39, ’25;”8 T--Q1010=-021 {50, UG

fN’OT WRITE
IN THIS SPACE

M

g

BAF s:...,":l"“l

U R

12. | heraby certify that the information supplied with this filin

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowerad (¢ execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #

7’//61 S 95O

T




