FILED

2007 FQ%:&SKLTR%%%';&RAT'ON ~ Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # P06000044060
1. Entity Name 04-12-2007 90042 019 ***150.00
MIND THAT WORKS, INC.
Principal Place of Business Mailing Address p
1437 SOUTH FEDERAL HWY 1437 SOUTH FEDERAL HWY
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
TS [ TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

L0 -4 C,q 15 22 Not Applicable
Zp . Sountry . Zip Country 5. Cerntificate of Status Desired O ?g‘gsqlﬁgg‘;“““a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name
DEJTIAR, HECTOR :
19499 NW 2ND AVE - . Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33169
City F L Zip Code

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 cbligations of registered agent

.

SIGNATURE
Signatyra, typed or printed name o registarad agent and utla it applicable. (NOTE Regstered Aganl signature 1Bguire whan 1ainsating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE O change [ Addlition
NAME DEJTIAR, HECTOR NAME
STREET ADDRESS | 19499 NV 2ND AVE STREET ADDRESS
CITY-55-21P MIAMY, FL 33169 CiTy-§1-2I0
TILE O oelete TRLE ] Change  [] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21p
TILE O Delete TITLE [JChange  [] Addition
RAME NAME
STREE? ADDAESS STREET ADDRESS
CiTY-8T-21P CITY-$1-212
THE 3 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2p CITY-ST-2IP
TITLE [ oelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-51-2iP

12. | hereby certify thal the information supplied with this liling doas not quality for the exernplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: J(E(A?}»CIA&\ President awles/o7 ("-“ﬁ‘i/) 922 %/¢/

SIGNATURE AND‘f\'PEyDR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Data Daytira Prona #




