2008 FOR PROFIT CORPORATION FILED
.-+ ANNUAL REPORT 7 Mar 17, 2008 8:00 am

DOCUMENT # P03000131775 Secretary of State
1. Entity Name
TRUE MIND TEAM CORPORATION 03-17-2008 90017 035 ***130.00
Principal Place of Business Mailing Address ' ‘
10442 NW 31 TERRACE 10442 NW 31 TERRACE oo
DORAL, FL 33172 DORAL, FL 33172 .
R TR > e MM TR AVRAR A0 A0
Suite, Apl. #, etc. Suite, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1482879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'gizf:;"mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MAESTU; LUCIANO - - - b e Sttt
10442 NW 31 TERRACE Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33172
City FL Zip Code

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

SIGNATURE
Sigrature, typec of pnniec na:ra of ragisiarec agant anc uthe 4 applicablg (NOTE: Regisiarea Agent signaiLra ragrired when ransianrg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa:gn Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [J Change [ Addition
NAME MAESTU, LUCIANO NAME
SIREETADGRESS | 10442 NW 31 TERRACE STREET ADDRESS
CIFY-ST-2IP DORAL, FL 33172 CITY-ST-2IP
TITLE O velete TITLE [ change [ Adaition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
SIREETADDRESS |——— @~ — Yo e« = 8 QIREET ADDRESS | —— - — — —— - — —— -
CITY-ST1-2IP CIy-S7-2IP
TITLE £] Delete TITLE [ Change  [2J Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
GITY-ST-21P CIFY-ST-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as it made under oath; that { am an officer or director
of the corporation or tha receiver,or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wih an address, with all other like empowered.

SIGNATURE:

Sw TURE ANqTYPED oRrp T\ED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylima Priona ¢




