2005 FOR PROFIT _CORPORATION
ANNUAL REPORT FILED

DOCUMENT ¢ F03000085¢08 APSccretary of State
MINIS 4 YOU, INC.
Principal Place of Business T Maling Address -
M, 1L 39185 L T
e R0 A
02142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE % Number ApieF
04-3771377 Not Applicable
o s Cestificate of Stalus Desiied [ gi-gfq;?:é“"”a‘

6. Nama and Address of Currenl Registered Agent

1840 SW22ND ST | - - DO NOT WRITE
AN EL 53145 IN THIS SPACE

8. The abave named entit; submits this statemen fos the puspose of changing iis reglstered office or 1e§istemd agent, or bot, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i — S i E ]
Sigratue, typed or printed name of ragTstarea agert and e ¥ appicable (NOTE. Registared Ager signeture required when reinatating} N DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may pe
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. T OFFICERS AND DIFRECTORS. , N I
TE PD
NAME RODRIGUEZ, YVONNE
STACET ADDRESS | 5817 SW 144 PLACE
CITY-ST-2P MIAMI, FL 33183 . . _ .
— — s U0onong1TE4]
R (4/20,05-80025-025 150.00
STRELT ADDRESS _
CITY- 57 2P L e e
TTE
HAME

e DO NOT WRITE

ms ' "IN THIS SPACE

STREET ADDRESS
CITY-5T-ZP

TMLE

NAME

STREET ADDRESS
CAY-ST-2P

TILE

NAME

STREET ADDRESS
crY-S7-2p

12. | hereby cerli{z that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report or supplemenzal repor! is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the: corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
chranged, ar on an attachment with an address, with af other ke empowered.

SIGNATURE: (27"t ArAtimity Rt M Q008 B05-322-F36%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Baytins Phosa #




