FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 08:00 A

~ __ ANNUAL REPORT

DOCL:IVMENT # P04000071957

1. Entity Nama

MINOLETTI ENTERPRISES INC

Principal Place of Business Mailing Acdress
8753 SW 206 LANE 8753 SW 206 LANE
MIAMI, Ft. 33189 MIAMI, FL 33189

LR

04122007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e SR

B3-0384068 Not Applicable

. Certficate of j $8.75 Additional
8. Certlficate of Status Cesirad [} Foe Required

8. Namoe and Address of Current Registerad Agent

755 W 206 LANE | DO NOT WRITE
MIAMI, FL 33189 lN THIS SPACE

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

the obligatio:yogisxed Eﬁem. /
SIGNATURE L'fl' ! V/gf7

Signature, !ywvintnd nama of regisierad agant and Hte If appicanis. {NOTE: Ragistersd Agent ¥ignatuce required when rensiatng) CATE
7
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5,00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS E
THLE P
NAME MINOLETTI, CARLOS H

STREET ADDRESS | B753 SW 206 LANE
CiY-81-2IP MIAMI, FL 33189

e )

HAME MINOLETTI, SONIA H
STREET ADDRESS | 8753 SW 206 LANE
CIvY.ST-2IP MIAMI, FL 33189

TILE
NAME

v DO NOT WRITE

o : IN THIS SPACE

STREET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME ) LoD iaest

NAME D501 A07-30038-017 150,10
STREET ADDRESS .

cITy-57-2IP

|

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptians contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the sama legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered to executs this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an anachmlwi an address, with all other (ke empowarad.
SIGNATURE: 4 & L 4//1/47

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 (iate Daytima Phona #

[



