2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000064051

1. Enlity Name
SINGLEMINDED, INC.

Principal Placo of Busincss

1739 N.W, B1ST WAY °
PLANTATION FL 33322

Mailing Addross
1739 N.W. B1ST WAY

FILED

Feb 22,2007 08:00 AM

Secretary of State

2. Principal Place of Businoss - No P O. Box #

3. Malling Address

Suite, Apl #, elc. Suite, Apt. # otc 1st MOORE CR2E034 (10/08)

Cily & State City & Slale 4. FEI Number Applied For
65-0860096 Nol Applicable

Zip Counlry Zip Country $8.75 Addional

5. Certilicale of Slalus Desired O

Fee Required

5. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

MAISEL, GARY S
1408 S ANDREWS AVE
FORT LAUDERDALE FL 33316

Namao

Street Address (P.O. Box Number is Not Accoptable)

Cily

FL Zip Code

8. Tha abave named enlily submils this slatemenl [or (he purpose of changing 118 rogistered office er ragistored agant, or bolh, in the Slale of Florida. | am (amiliar wilth, and accopt

lhe obligatons of regislercd agent.

SIGNATURE

Sgnature, fyped of ponled name ol regrsiéned agenl and tile r anplesble. (NGTE: Registesed Agent signalure requeed wlan renslating}

DATE

FILE NOWI1!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9.

Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributon ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

it D [ Delere HIIE. [] change ] Addition
har e mar S i U00000543429

ST ADDREss | 1739 NW. 815T WAY SIRLET ADDRESS U3 J.U.-:, fﬂ?_BDDDl .__D-j4 lrn EID

arv-sioe | PLANTATION FL 33322 G- ST 7P e et Lot

1 1 pelete nnt O change [ Addilion
NAMI NAME

Sil 1 1 ADDRESS SINTET ADORE S8

CIY-$1-7F LIY-5$1-21P

it [T peleze (11 CJchange [ Addilion
NAME E nawr

SIR 1 ADDRI S8 SIRIT] ADDRE S5

CIIY-$1-/p LIl ST- 7

i [ petete iy O coange [T Addiion
NAMI NAMI

STRET ADDIESS SIREFT ADDRI 88

GITY-51-21P ClY-ST- 7P

T [ Deteta e O chasge [ Aadilion
NAMI, NAKE

SIHCTADDRI 55 SINETADDI §§

CIIY-S1-71F CIy-81- /P

i O Detete i [ Change [} Additon
NAME NAML

STREET ADDRESS SIRET ADDRESS

CITY-ST-21P CIEY-ST- 7P

12. { horeby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Scclion 118, Florida Stalutes. | further certify that tho information
indicaled on this roporl or supplemontal report is Truo and accurato and that my signature shall bave the same Fedgal elfect as if mada under oath: that | am an officer or diroctor

of ho corporation or the receiver or
if changed. or on an atlachmant

SIGNATURE:

stec empowared 10 execule this reporl as roquired by Chapter 607, Flori
an addross, wilh all other ko empowerod

&(Lé’:/ / ) CHROL MAISEL

a Slalutlos; and lhal my name appoars in Block 10 or Block 11

7 - - .
"SIGNATURE AND TYPED OA PFINTED NAME OF SIGNING OFFICER OR DHRECTOR M J/J,,( ﬂp < ﬁ
M .l

Date ::2 /'/ 7//1 a Dayirme Phong #




