2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # P06000134152

1. Entity Name

MINT D.C.S.A. INVESTMENTS, INC.

02-13-2008 90043 001 ***450.00

Principal Place of Business

407 LINCOLN ROAD
SUITE 502
MIAMY BEACH, FL 33139

Mailing Address
407 LINCOLN ROAD

SUITE 502
MIAMI BEACH, FL 33139

O S

MURAI WALD BIONDO MORENO & BROCHIN PA
TWO ALHAMBRA PLAZA

PENTHOUSE 18

CORAL GABLES, FL 33134

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Yoo LipcowNn fto Y22 Liycrte Re
Suite, Apl. #, etc. Suite, Apl. #, elc.
01082008 Chg-P CR2E034 (12/06}
-0 fu-~
Cily & State City & Sla‘le . 4, FEI Number Appliad For
m !.Pﬂt eﬁﬂw Fl., McAm: héﬂ Cyd & APPLIED FOR Not Applicable
Zip Country Zip Country . . $8.75 Additional
33‘ ', 3 3‘ 31 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
h Name - -

Streel Address (P.Q. Box Numbar is Nol Acceplable)

City

FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this stalement far the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

Signature, tlypet o punied name of regisiered agert ard mie i sppbcanle.

(HATE: Regisierett Agent Sgnaturé raxurgtd v reinstatvgh

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaciion Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D ] Delete TILE B Change  [] Addition
NAME GAVILAN, MIGUEL ANGEL A NAME

STREET ADDRESS | 407 LINCOLN ROAD, SUITE 502 s s | Mol LiaMee Ly Ae fFrd-nN

CiTY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-717

TTLE D J Delete TiE Q Change [ ) Addition
RAME TORRES, ANGEL E NAME

STREET ADCRESS | 407 LINCOLN ROAD, SUITE 502 siwmness | 01 Liaeolss o Pu-»

CITY-ST-2IP MIAM| BEACH, FL 33139 CAY-SI-ZP

1ITLE n} ] petete Lk O change [ Aosnon
NAME ARDID, JOSE HAME

STHEET ADDRESS | 848 BRICKELL AVENUE, SUITE 700 STREET ADDRESS

CHY-SI-dp MIAMI, FL 33131 CHY ST-2F

e PST ] Detele ML mmnqe [ Additios
NAME GAVILAN, MIGUEL ANGEL A NAME

SIREET ADDRESS | 407 LINCOLN RCAD, SUITE 502 sweanss | Bo? Lintcolad Aw ,“‘J

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-$1-2P

L VPAS [ Detete TILE Herenge [ Aduion
NAME TORRES, ANGEL E HAME

SIREET ADDRESS | 407 LINCOLN ROAD, SUITE 502 sict1ooness | e ? Leades & @, PR -

CITY-ST- 2P MIAMI BEACH, FL 33139 CITY-ST-2IP

THLE VPAS lﬁoe;ele 10LE C) Change  [] Addition
NAME ARDID, JOSE NAME

STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 700 STREET AJDRESS

CHy-ST-2IP MIAMI, FL 33131 CINY- 8- 21

changed. or on an attachmeant with an address, wilh all other like empowered.

SIGNATURE:

12. | hereby cerlity that the information supplied v4th this filing does not gualily fer the exemptions conlained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal affect as it made under oaih; that | am an officer or director
of the corporation or the racever or trustee empowerad to execuis Lhis report as réquired by Chapter 607, Fiorica Statulas; and \hat my name appears in Block 10 or Bloak 111

Fl- Arnec i, 7o RAGS

2/ F (Foxi1672- 0§50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Qete Dhaytwrg Focre: 8




