2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000078617

1 Entity Namo

MIND TECH CORP

I''meipal Place of Business

2307 DOUGLAS RD
100
MIAMI, FL 33145

400
Us

Mailing Address
2307 DOUGLAS RD

MIAMI, FL 33145
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? F‘_mu:lpaw Place of Business
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3. Mailing Address
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May 01, 2006 8:00 am
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4. FEI Number
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I- Ned Appine

Zip Country
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Count
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E] 5875 Adkditiongl

5. Certificate of Status Desired

3317

6. Name and Address of Current Registered Agent

Fee Regunad
7. Name and Address of New Registered Agent i

OVIES, IDA C -
2307 DOUGLAS RD
400 g

MIAMI, FL 33145

d,

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL - /Tp( Sty

8. The above named entity ijimlmls this statemenl tor the pnirpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am Lamnhar we

1her obligations of regisle‘@d agenl.

-
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Sigrature, hyped o grinted name of regusterent agent inkd bitde d opplicatle

s

(NOIE Foyslend Agent sigrature: neepsier: whoen resstitsag

DALk

FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribustion,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICEAS ANG DIFTCTORS 1N 3
i P.D 7 Delete TIE 71 Ghae [Tar e
TR BORRAJO, FERNANDO NAME
CHIFLADBAESS | 1541 BRICKELL AVE #2002 STREET ADDRESS
riestae ] MIAMI FL 33129 ciry-s1-ap
T [ Delete nne [C] Chanp [ 3 Adduie
HAMI HAME
I ALAESS SIREET ADDRESS
LIy s CITY-§T-ZIP

i 1 Delete TITE 27 Chuna { Jar-
HAME NAME
* HiHLI ADDRESS SIRFEF ADDRESS
CAY 81 Y- S1-2IP
Pk £ 1 Delete i Clthee  [JA40
HAMI NAMF
* ] ADGRESS SIRELT ADDRESS
I 51 AP CITY-S1-2P
lt 7 pelete TME [ Gt LSS
HAMS, HAME
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12. 1 horeby certify that the information supplgd with thi
eicated on this report or supplemental i

SIGNATURE:

s not qualify jor the exemptions cantained in Chapter 119, Florida Statutes. | further carbly fhaan it aale onwe s
acdurate and that my signature shall have Ihe sarme legal effect as it made under oath; that Lam v ohle e o chiees
toule this repor as required by Chapter 807, Flonda Statuies; and that my name appears i Block teae [ leck

H)a5j0s  305-639501

SIGNATURE AND ‘rYPED OR PRINI!‘l? NAME OF SIGRING OFFICER OR DIRECTOR
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