FILED
2005 FOR PROFIT CORPORATION Sep 08, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

P Ecn)“&?my ENT #P04000071957 09-08-2005 90070 021 ***550.00
MINOLETTI ENTERPRISES INC
Principal Place of Business Mailing Address VUUOYOQY
18181 SW 134TH COURT 18181 SW 134TH COURT
MIAMI, FL 33177 MIAMI, FL 33177
R v L

Suite, Apl. #, elc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

) g 3 - 0 3 q “; 063 Not Applicable
i Country Zip Country §. Certificate of Status Desired 4 ?eae.gesq ::Iid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MINOLETTI, CARLOS H
181 SW 134TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

Ly181 81 sw 134 Court

City FL | Zip Code

B. The above named entity submits this statement 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
Signature, typed o printed name of reqistered agent and bile if epplicable. {NOTE: Registared Agenl signatute reguived when reinslating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE P {1 petete e Ochange [ Addition
NAME MINOLETTI, CARLOS H NAME.
STREETADDRESS | 18181 SW 134TH COURT STREET ADDRESS
CITY-S1-21P MIAMI, FL 33177 CITY-$T-2P
TITLE S O oelete TIME [ Change  [] Addition
NAME MINQLETTI, SONIAH ) NAME
STREET ADDRESS | 18181 SW 134TH COURT STREET ADDRESS
CRY-ST-2P MIAMI, FL 33177 CITY-ST-2P
THLE ] Delete TITE (3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
cmY-s1-ap CITY-S1-2IP
LE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or rusioe empowered 10 axecute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1% it

changed, or on an at?m ith an address, with all other lika empowered.
SIGNATURE: & /i"’%ﬂ- /}7’1’/ 0‘{/{1/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




