2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Feb 29,2008 8:00 am

DOCUMENT # P07000081034 Secretary of State
1. Entity Name
MINNETONKA ENTERPRISES, INC. 02-29-2008 90022 009 ***185.00
Principal Place of Business Mailing Address
3125 NE 184TH ST. 3125 NE 184TH ST.
NO. 1201 NO. 1201
AVENTURA, FL 33160  US AVENTURA, FL 33160 US
S oS TR N AR AR
Suile, Apt_#, etc, Suite, Apl. #, elc. 02112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number - . Apptied For
1('0 056”‘-“-‘ 2‘ Not Applicable
2 Courlry Zip Couniry 5. Cerlificate of Slalus Desied 3§ ?igfq L’::’:;“""-"'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
MESSNER, MARY
3125 NE 184TH ST. Street Address (P.O. Box Number is Nol Acceplable)
NC. 1201
AVENTURA, FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registersd agent and bitle f applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Detete T P (] Change [ Addition
NAME NAME Dousalas Dlson
STREET ADDRESS stReeT aporess | 20T WO, Lo ette KcacL
CITY-§T-21p orv-s-ze | Qrone-, MK 55331
TE  C ' - (3 petele THLE - (J.Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIy- TP
FITLE [ pelete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE 3 petete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12, | hereby carlify that the information supplied with this filing does not gualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or Lrustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an addreaiWer like empowered. ) )
&GNATURE:Mi / boualas Olson, Residest DA, &
x

SIGNATURE AND\IRPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR Dale Dayume Pnone #




