1)

‘ FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000104783 02-21-2005 90080 003 ***150.00
1, Entity Name
MINDENVEST INVESTMENT CORP.
Principal Place of Business Mailing Address
4960 S.W. 72 AVENUE 4960 S.W. 72 AVENUE
SUITE 201 SUITE 201
MIAM, FL 33155 MIAMI, FL 33155
e s A0 AA AO

Suite, Apl. #, eic. Suite, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0818672 Not Appiicable
“p Country Zp Country 5. Cerliicato of Status Desired [ §3-75 Addilional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ..
- - - - Name |
CELIAL
35”9% !F\IE.hII('ENDALL DRIVE SUep{E s £ Bodumby isNotsgcagiatle) | o 4@
SUITE 200 A6 A Al
MIAMI, FL 33176 Dode Sof
Ci ip.Ce
Y MU ML FL | 262

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

IGNATUR
SIG TU & sgmm.wpeuupriuwn@(m‘gmamuguuuh\u/uwum. - (NOTE; Roguleras Ager: signaiwe raqued wher: reinstaling) ] Date L,

- -_'FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 MayBe . .- : e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedta Fees

T OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delets TmE w Change [} Addition
NAME GUILLEN, C L HAME
STREET ADDRESS | 8585 N. KENDALL DRIVE, #200 sreromess | HAO S T2 Ave =200
or-sT-zP | MIAMI, FL 33176 CITY-ST-7IP il B 2R iss
e s] O Delete e Ncmue [ Atdition
NAME GUILLEN, ANA C NAME J
sTheET A00RESS | 9595 N. KENDALL DRIVE, #200 st ness | e © SW AU B Zo |
om-sT-2p | MIAMI, FL 33176 cy-§T-7IP MamsMy £ 23/8557

THLE [T Delete TITEE [J Change [ Addition
NAME NAME
STREETADDRESS | _ . _ . _ ) — o _STREET ADDRESS | o . L
CITY-§1-21° CITY-51-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oy-sT-zp | CITY-51-2P

TME [T oelste TITLE [ Change [ Additioa
NAME . HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-53-21P
TITLE ) [} Detete Tme [ Change [ Addilion
HAME - - - F nme - . T v - .
STREET ADDRESS |~ - . - - )| SYREET ADDRESS - : . - - o T
Ciry-5T- 2P : . cmr-si-ze - e ‘

12. | hereby certify that the information supplied with this ﬁling—doe's not qualify for the exemption stated in Section 115.07(3)i), Florida Statutas. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ..
~ of the corporation or the receiver or trustee empowatred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changad, ot on an atlachment wilth an address, with &l other like empowgrad. }

SIGNATURE: /{, o ZMOS— s

SIGHATURE AND TYPECLDR PRINTED HAME OF WNG QOFFICER OR DIRECTOR Date Daytma Phona #

e



