2007 FOR PROFIT CORPORATION e g

ool O T S
L. ANNUAL REPORT SRS R
DOCUMENT # P06000134152 ) _
1. Entity Name 07 ﬁﬁ‘f 15 ﬁ” 8‘ 00
MINT D.C.S.A, INVESTMENTS, INC. : i
LR OF STATE
' L ARASSEE, FLORIDA
Principal Place of Business Mailing Address o
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 502 SUITE 502
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ]
PR R NG A
Suite, ADL. #. etc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06})
City & State ' City & State 4. FEI Nomber ‘Appliad For
Not Applicable
Zip Couniry Zip Country 5. Certificata ol Status Desired 0O fese-;t?q Sg‘i}tiona'
&. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
MURAI WALD BIONDO MORENO & BROCHIN PA
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Nal Acceptable)
PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL l Zip Code

8, The above named antity submils this statement for the purpose of changing its registered office or registared agant, or both, in the State of Porida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratura, lyped of panted rame of ragistered apent and (ke if apphrable (NQOTE: Ragisierad AGanl Signature raquded whisn sinsiatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE b 3 Delele TITLE {J change  [J Addilion
NAME GAVILAN, MIGUEL ANGEL A NAME = e — R
STReET ADORESS | 407 LINCOLN ROAD, SUITE 502 STREET ADORESS (L N s e N =
eny-sT2P | MIAMI BEAGH, FL 33139 CIrY-51-2P (210101401 #150.00
TITLE D [ Delete e O change  [7] Agdition
NAME TORRES, ANGELE NAME
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 502 ‘B SIRLET ADDRESS
CITY-§T-2P MIAMI BEACH, FL 33139 CITY-5T- 2P
HILE D 1 Delete THLE O cCrange [ Addilion
NAME ARDID, JOSE NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 700 STREET ADDRESS
CHTY-§F-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE PST [ oelete TIILE [ Change [ Aduition
NAME GAVILAN, MIGUEL ANGEL A NAME
SIREET ADDRESS | 407 LINCOLN ROAD, SUITE 502 STREET ADDRESS -
CITY-ST-2IP MIAM| BEACH, FL. 33139 CiTY-ST-2IP )
THLE VPAS [ Delete MLE O cChange [ Addition
NAME TORRES, ANGEL E NAME
STAEET ADORESS | 407 LINCOLN ROAD, SUITE 502 STREET ADDRESS
GITY-ST-21P MIAMI BEACH, FL 33139 CITY-S7-2IP
THLE VPAS [J Detete TLE [JChange [ Additien
NAME . | ARDID, JOSE NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 700 SIREET ADDRESS
GTY-57-2P MIAMI, FL 33131 CiTY-S7-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptigns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal sffegt as if made under oath; thal | am an officer or director
ol the corporalion or the receiver or rustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l
changad, or on an altachment with an address, with all other like empowered.

SIGNATURE: %:( So— |
SIGMATU| D TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DNRECTCR Date Daytime Phone # /

-,

O~ 575



