2007 FOR PROFIT CORPORATION :
- . ANNUAL REPORT FILED

DOCUMENT # P05866

1. Entity Name

MINCRON SBC CORPORATION Secretary of State

Principal Place of Business Mailing Address
333 N, SAM HOUSTON PARKWAY EAST, #1100 333 N. SAM HOUSTON PARKWAY EAST, #1100
HOUSTON, TX 77060-2403 HOUSTON, TX 77060-2403

AR ARV h T

03202007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 Al

DO NOT WRITE IN THIS SPACE =y AeIF

- 13-2081437 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foe Required

6. Nama and Address of Current Registered Agent

1o

CAPITOL CORPORATE SERVICES, INC.

155POFFICE PLAZA DR. . Do NOT WR'TE
SUITE A

TALLARASSEE, FL. 32301 IN 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 State of Florida. | am familiar with, and accept
. the obligations of registered agent.

Avei’

SIE‘;}NATUHF

ez Signalure, typgdo_f pnnted.name of registered aqa'nt- a_l{d Illelapplncabta o B {NOTE: F!egis}arec Agent signatwie required when reinstaling} DATE

Y

- FILE NOWIII r’—v—_‘HFEEJS_S1 50.00 9, Elaction Campa:gn Einancing $5.00 May Be

‘After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE A

NAME BERGER, GWENDOLYN

_STREETADDRESS | 17802 MANTANA

“orv-stzp | SPRING, TX UEEON0T 2RISR )
e D 050207 =800 Ii}.:."l:! 150, 00

NAME CALLIER, JIM

ST&EET ADDRESS | 950 ECHO LANE, STE 335
cnv s1-2P HOUSTON, TX 77024

TME D
NAME BOLES, READ

STAEET ADDRESS | 8841 KNIGHT
CITy-S1-21P HOUSTON, TX 77054 DO NOT WRITE

NAME
STREET ADDRESS | 333 N, SAM HOUSTON PKWY. E. #1100
CITY-5T-II HOUSTON, TX 770860

g BOLES, READ IN THIS SPACE

TME
NAME .
STREET ADDRESS ) R
CITY-$T-21P

THLE - e . Y L .. . ' . . PR .
NAME

STAEET ADDRESS
- cffy-st-ze

12 | hereby certify that the information syPplied
. iondicaléd on this report or supplemsfitakrapo;

{ of the corporation or the receiver or Juske
changed, or on an attachment with gn afidr

SIGNATURE:

A this filing does not gualify for,the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
is trug and acgprate an t nfy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
owerad to exflcute thi s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of{os[o] (28)999-7er0

SIGNATURE AND"YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




