2006 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT Apr 24,2006 08:00 AM
DOCUMENT # P04000139937 5 Secretary of State

1. Enilty Name
MINIMALISTA, INC.

Principal Place of Business Mailing Addiess

2400 EAST LAS QLAS BLVD. 2400 TAST LAS OLAS BLVD.
415 415

FORT LAUDERDALE, FL 33305 FORT LAUDLRDALE, F1. 33301

AR

01122008  Na Chg-P CRZEC34 (11/05}

DO NOT WRITE IN THIS SPACE rarerT— Aped T

41-2153843 Not Applicabie
$8.75 ndanonal
5. Certificate of Status Desired O Fo0 Raquired

6. Name and Address of Cutrent Registerod Agent

2500 N. FEDERAL HIGHWAY o DO NOT WRITE

foRT LAUDERDALE, FL 33305 St IN THIS SPACE

n f

8. Tha abave named entity submits this siatement for the purpose of changlng Us regitlesed office o 1egisieren agenl, o both, n the Siae of Flarida | am lamilia with, and scoopt
ihe obfigations of reglsieled agem. R

SIGNAIIE

Snature, typod of prvied nene of regatored A0t and e d 2ptcati, INCRE. Raqristerad Agocd Sgaaka® fered whon ronsizing) OATE
FILE NOW!i| FEETS $150.00 . 9. Elaction Campaign Firancing $5.00 may 80
Aftor May 1, 2006 Fec wil! be $550.00 Frust Fund Contrbution. L Addectoress
70. GFFICERS AND DIFECTORS T "
THE s e
NAME FINN, ZACHARY D

SILIADANCSS | 2400 EAST LAS COLAS BLVYD.. 8415
CTY-ST-2P FORT LAJDERTALE, FL 33304
"

-T( e

RAML

STRECT ADORESS
GHY-S1-4P

UooponS30105
p5/05/06-80103-013 150,

THE
HAME

e DO NOT WRITE
e IN THIS SPACE

HAME
STRLLTADRRESS
Gity-5t- a9
TE
KA
STRECT ADGRESS
SIY-51-29 i
e
AN
SIRLETADDALSS LT - LR -
GRY-ST-2F

R

12. 1 hereby curlify fhat the infarmation supphed with (his filing dees ot qualily Jor the exemnplions contained in Chapler 118, Florida Statutes. | Turler corfily tal dre information
ndicaed on Nis repori or su[;rfé?amental vepart {s trye and accurate ape thal my signature shalt have the sama legal effact as 1 made unces paih; thal | am an officer ar diractac
of the cospuralicn o7 he receiver of usiee ompowered to execute this reporl as reguired by Chapler 607, Floriga Staies; and thal my name appears i Block 10 or Bioch 11§
changed, or on an atechment with an afdress, with all edher like ampowerad

___ﬁ__-'_'—__
SIGNATURE: —gﬁ%ﬁ"\ |
&1 ANT NAME OF S:1GMING OFFICER OR DIREGTOR . Date Daytrne Phons &




