FILED

Jun 07,2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT 05-11-2007 90048 001 ***300.00

DOCUMENT # P06000067379

1. Entity Name

MINT 2811 CORP.

Principal Place of Business Mailing Addreas

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE

SUITE 248 SUITE 2

CORAL GABLES, FL. 33146 CORAL GABLES FL 33146 ‘

B e AT 0 L
Suite, Apt. #, elc. Suite, Apt. #, etc. 05102007 ChgP CR2E034 {12/06
City & State City & State 4. FEF Number Applied For

Not Appiicable
Ze Country Zp Country 8. Cenificale of Status Desited [ f&;?q Additonal
L. - .§..Name and Addreas of Current Ragistered Agent 7. Name and Address of Nevw Registered Agert

Name
BARED & ASSOCIATES, PA.
1500 SAN REMO AVAE. #248 Sireel Address {P.0. Box Number is Not Acceptatie)
CORAL GABLES, FL 33146

City FL I Zip Codle

4. The abeve namad antity submilts this statement for Ihe purposa of changing its jegistered office or registered agent, or bath, in the State of Flonga. ) am faméiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signahwre, lyped o prnied neme of rogrsiored agent and ite ¥ anplicatle. (NCOTE: Regraiirmd AQert SION’ rdurid wheh (e atng) DaTE
FILE NOWIII FEE 13 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)b), F.S.. the
Pu¢ by September 14, 2007 Trug1 Fund Contibution. O  Added 1o Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Dekie e 1 Crange [ Additon
RAME ARGILES, ALFREDO NAME
STREETADDRESS | 1500 SAM REMO AVE, 248 STREET ADDRESS
CiTy-§T-2P CORAL GABLES, FL 33146 CiTY-ST-P
TiRE 3 perete TME [ change (] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2P Ciy-51-2P
TiNE O Deem i1[F3 Ol change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 8P CiTY-ST-2P
e [ Detess TIME [ Change [ Addition
NAME NAME
STREET ADORESS: STREET ADORESS
GITY-§7- TP oy-S1-2p
TE [ Detets e [Jchange [0 Addition
N HAME
STREET ADORESS STREET ADDRESS
CIvY-ST-1P chY-S1. 2P
TRLE [ pewese TLE Ochangs [ Aadition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-53-21P CITY-ST- 2P

12, | hereby centify that the information supplied with this [ am dogs not quatity for the exempﬂons contained i Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental repon is true accurala end that my sigratur wve the sarme (egal altect as it made undar cath: that | am an officer or diractor
of the corporation or the rocewer of trusiee empowered 10 execute this report as requlred pter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
<hanged, or on an a:taeNﬁ-wnm an address with all other like empowered

SIGNATURE: Preples D blLD[O? Coﬁé:“(fo;o

SIGHATURE AND TYPEQ Off PRINTED NANE OF SIGHING OFFCER OR DIRERROR




