2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047179 ... * Mar 07,2008 08:00 A
1. Eoliy Nam Secretary of State
M.J. MINARDI, INC.
Piricipal Place of Business Mailing Addrass
200 SOUTH BIRCH ROAD #805 170 SE 13TH ST.
e T ”ll”m “I m" ’"" "”‘ ||m II‘N IIM |‘|N “m "lu ‘ml ‘IH“”’ ’m
2. Principal Place of Businase - No PO, Box # 3 Mailing Addrase

Suite, Apt. #, elc. Suile, Ant. #, gic 1st MOORE CR2E034 (10/07)

City & Stale City & Siate 4. FEI Number Appied For

65-0756149 Not Apglicable
- 7 ot
Zp Cauniry “F Coantry 5. Certificate of Status Desired O $8.75 #}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINARDI, MARIE - .
200 SOUTH BIRCH ROAD #6805 Steet Agaress (P.O. Box Numpbaer is Not Azceptania)
FORT LAUDERDALE FL 33316

City FL Zip Code

. The above named ertity submits this statement for the purocse of changing its regisisted office o registeran agent. or coth, in the State of Flonda. Fam familiar with, and accept
the culigations of registered agent.

SIGNATURE

Sygniture, lyped of poaod narw A regrateted agert anid Lz | anploasie, INGTE Regisinreg Agarl Giialere “aquiad wiad *oir talrl ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [[]  Added to Feas

OFFICEFlS AND DIHECTOHS i1 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

3 pesete TIE [ Crange [ Addition
NAME MINARDI, MARIE NAME
STREET ADDRESS 200 SOUTH BIRCH ROAD #805 STREET ADDRESS
orv-s1-2P- (FORT LAUDERDALE FL 33316 my-31-2¢ L mr‘m el

i)

o S oser e T i S0 0100 Y, ) Ao
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TM.E [3 paete TIMLE [ Change [ Addition
NAME T - i " haME ' ; T
STREET ADDRESS STAEET ADDRESS
CITY-5T-218 CITY-5T-2tP
hiubd [ Detete TIILE D Change [ Audilion
HAME HAME
SIREET ADDRESS . $TAEET AUGRESS
GITY-5T-28 CITY-51- 2P
TIVLE . O beale TLE [JChange [ Additan
NAME HAME
SEREF] AOGRESS STRELT ADDHESS
CY-51-2F CIVY-5T- 4
TIME 3 Deiele THLE [JCrange ] Acantion
NEME HEME
SFREET ADORESS SIRECT ADDIRESS
Ciry-st- ze J o st

12. | hereby cartify that tha informaticn susplisd vath this filing does nct qualfy for the exemptions containec in Section 119, Flerida Statutes. | furtner certity that the information
indicated on 1his report or supplemertal repart is true and accurate ana that my signature snall have the sama legal afisct as Il made under oath: that | am an officer or director
of the corpuraton or the racaiver or trustee empowered Lo execule this report 2% required by Chapier 607, Florida Shatutes: and that my name appears in Block 12 or Block 11

if changeo, or on an aligohment with an asgress, with aother fike e (Y\

SIGNATURE: _{ \\(W\LL

SIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Dyt o Fhonc 2




