a FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MINTU, INC.

Principal Place of Business Malling Address .

357 6TH AVE W 357 6TH AVE W 60016225

BRADENTON, FL 34205 BRADENTON, FL 34205 :

s TS g A
Suite, Apt. #, etc. Suite, Apl. #, elc. 02082006 ' Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3282499 Not Applicable
Zi? I, Country i Country 5. Cenificate of Status Desired ] gese.gesqtﬁ?e?c:“onal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

RAIYANI, ARVIND

339 6TH AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Bl
Signatura, yped of printed nama of régistered agent and Gile 4 applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
' FILE NOWII! FEE IS $150.00 | 9 Flection Campaign Financing 5 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees R
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e * D [ Detete TITLE [J Change ] Addilion
NAME RAIYANI, ARVIND NAME
STRELT ADDRESS | 357 6TH AVE W . STREET ADDRESS
cmy-s1-7¢p | BRADENTON, FL 34205- CIry-sT-7p .
TITLE e 7 Deiete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
ME o 1 elete TImLE - S— (] .change~ [ Addition
NAME ) NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP CIy-51-2p
TILE 7 Delete ne [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7IP CITY-3T- 210
TITLE . - 1 Delete 1 I change 3 Addilion
NAME . NAME
STREET ADDRESS . STAEET ADOHESS
CITY-ST-2P CITY-ST-2IP
TTLE ] peleta TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net quallly for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an addr‘ess, with all otr)'er fike empowered.

SIGNATURE: salentl” 2-1Uu-06 Gt 75£- 6377

SIGNING OFFICER OR DIRECTOR Daw Daytime Pane #

TURE AND TYPED OR PRINTED




