S FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT : ecretary of State
DOCUMENT # P07000045828 =3 04-17-2008 90026 009 ***150.00

1. Entity Name

MASTERMIND MANAGEMENT, INC.

Principal Place ol Business Mailing Address v~

3936 NW 22ND ST. 3936 NW 22ND ST.

COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

e LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072008 Chg-P CR2E034 (12/06)

A Applied For

Cily & Stale City & State 4, FEI Number
- mﬁﬁ é Not Applicable

0O $8.75 additional
Fee Required

2i Countr Zi Count
P 4 ® iy 8. Cenilicate of Status Dasirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIVZZO, CHRISTOPHER J :
3936 NW 22ND ST Strest Address (P.O. Box Number is Not Acceptabie)
COCONUT CREEK, FL 33066
i City FL Zip Code

8. The above named enlity sitbmils this statement lor the purpose of changing ils registered cifice or ragistered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiure, typed @g'?)rinled name of rogistered agenl and litle il apphcable. {NOTE: Registered Agant sipnatwe raquired when renstating) DATE
FILE NOWUI L:E IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 [.-ee will be $550.00 Trusl Fund Contiibution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. J oetele TITE [JChenge [ Addition
NAME LIUZZO, CHRIS J NAME C
STREET ADDRESS | 3836 NW 2ZZND ST. STREET ADDRESS
CITY-ST-2I COCONUT CREEK, FL 33066 GITy-ST-21P
TIME O oelete TILE [ Change  [J Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-21F
TME O petete TTLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-71P
TILE [ pelete TITLE [Jchange [ Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O oaiete TILE [Jchange  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
L O petess L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p

12. I'hereby cerlity hat the infarmation supplied with this filing does not qualily for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis reporl or supplergental repprflis true and accurate and that my signature shall have the same lega! effect as it made under oalh; that | am an officer or direcior
¢l the corporation or the receiv g bowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, 8 empowered,

Pt 4/¢/ Y o 5o T

4
=" SIGNATURE AND an‘rﬂ: NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Prene #

/4

SIGNATURE:




