FOR PROFIT CORPO o FILED
2006;AN':|5A|. ;'EPORT':AR)A“ N Apr 26,2006 8:00 am

DOCUMENT # P98000064051 ecretary of State
1. Enlity Name 04-26-2006 90172 035 ***150.00
SINGLEMINDED, INC.
Principal Place of Business Mailing Address
1739 N.W. B1ST WAY 1732 N.W. B1ST WAY '
o e ||||“II| “' mlHlm ||“| ||"| Ilm Illll III“ I‘Ill ||||| I“I’ "I!II‘ |l |||‘
2. Principal Place of Business 3. Maling Address

Suile. Apl. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

City & Siate Cily & State 4. FE! Number Applied Far

65-0860096 Nat Applicable
Zip Zip Country ' i o $8.75 Additional
- 5. Certificate oi Stawus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MAISEL, GARY § 14 o g; S. H‘ND nEws 4(/{. Street Address (P.O Box Number is Not Acceplable)

FORT LAUDERDALE FL 88345 -
: - 3331

City FL Zip Code

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

SIGNATU.F{E

Smgnalure lyped or prinled namg o

sterad agont and Blle 1 applicatic (NOTE Reguiaren Agent signature sequired when iensiahng) DATE

" _FILE NOW! FEES $750.00. : . ,
- - - T R 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee. Will'Be $550.00 Trost Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State ;

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D [ petete TITLE [ Change [ Addition
NAME MAISEL, CAROL NAME

STREET ADDRESS 11739 N.W. B1ST WAY STREET ADDRLSS

oY= 81-21P PLANTATION FL 33322 OTY-ST-2IF

TILE 7 Delete TITLE [ change [ Addilion
HAME HAME

STREET ADDRESS STREET ADBRESS

cay si-zp CIly-S1-2Ip

mr O petwie T [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cIry-S1-2ip

THLE U3 Delete DILE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-21P OITY-ST-2I

TITLE [ pelate TITLE [Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TITLE ] Delete TITLE [ Change [} Addition
NAME NAME

STREE[ ADDRESS } STREET ADDRESS

CHY-S5T-7IP CIry-S1-2IP

12. | hereby ceriily thal the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Siatutes. | further certly that ihe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal ettect as if made under oath; that | am an ofticer or direclor
ot the corporation or the receiver or lruslee empowered o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an altachment with an address, with all other like empaowered.

SIGNATURE: et Py of '7/’7/05 145 707342

TIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytime Phonn #




