.- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000113173

1. Entity Name

AN OPEN MIND, INC.

Secretary of State

Principal Place of Business Mailing Addross
1881 NE 26TH STREET, SUITE 102 18871 NE 26TH STREET, SUITE 102
WILTON MANOR, FL. 33305 WILTON MANOR, FL 33305

O

01032007 No Chg-P CR2E034 (11/05)

May 07, 2007 08:00 A

DO NOT WRITE IN THIS SPACE Pz AP,

20-3321106 Not Applicable

$8.75 additional

5. Certilicate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

2516 N oI AV DO NOT WRITE
WILTON MANORS, FL 33305 IN TH I s S P A CE

8. The above named antity submits this statement for the purpese of changing its ragistered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Signature, fyped or printed name of registerad agen! and tie 4 applcable. {NOTE: Ragistarad Agen! Bignalure requ-rec whan reipeiatng) DATE
9. Election Campaign Financing i o
Aﬂe:“fyﬁ?%g??il?ﬂfl"Ez':gso.oo Trust Fund Contribution. O E‘i‘gﬂnh;:z:e . U !-_._! i !3.7_!?1 ?‘32 233
DSR2 e )
10. - QFFICERS AND DIRECTORS |
TITLE P
NAME FOSTER, JAMES J

STREET ADDRESS | 2216 NE 18TH AVE
ciY-57-21p WILTON MANORS, FL 33305

TITtE )

NAME CORIGLIANG, FRANK M
STREEF ADDAESS | 2216 NE 19TH AVE

CITY-57-7P WILTON MANORS, FL 33305

TITLE
NAME

i | | DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21p

THLE

KAME

STREEY ADDRESS
CiTY-ST-21P

TNLE

NAME

STREET ADDRESS
CITy-St-21p

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the cerporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachghgnt with an address.%] all other ke ampower:

SIGNATURE: 1. MM) 7[/{, 7/ 27) z/ﬂ?./f—dc‘/ 90

“MGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?ffm OR DIRECTOR Daytma Phone #
=




