2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000064051

1. Eniity Name

SINGLEMINDED, INC.

Puaecipal Placs of Business

1739 N.W. B1ST WAY
PLANTATION FL 33322

Edaling Adcress

1739 N.W. B15T WAY
PLANTATION FL 33322

2. Principal Piace ol Businass - Mo B0 Bos #

3. Mailling Addrag:

Suie, Apl #.€lC,

Soie, Apt o uic

FILED
Feb 18, 2008 08:00 AN
Secretary of State

URAITMMESIIER

15t MOORE

CR2E034 (10/07}

City & Sratn City & Stale 4. FEI Numher Appried For

65-0860096 Not Applicable
iy Coun:y 7 Creantr . "
f Uy F ki 5. Certificate of Status Desired O $8.75 P:ddltmnaE
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAISEL, GARY S
1408 S ANDREWS AVE

Srreet Address (PG Box Nember s Nat Acceptabla)

FORT LAUDERDALE FL 33316

2ip Code

City FL

8. Tha agove named srtily subrits dus statement for ha pursose of cnang ng s registered office or registered agent, o eots i the
the chingrans of reuistered agert.

Suaie: of Flonda, | am farmdar with, and accept

SIGNATURE

Nl O 6 TR DET 0 O IGO0 D et a v LEE D canin (ROTE FEGnteraa AZE! [ (rala t® " wtarl vende ~orrhiiegh DATE

“ FILE‘NOWI! FEE IS $150,00
Aﬂer May.1, 2008 Fee Will Be 5550. 00 :
Make Check Payable to F!onda Depar!ment ol State

9, Flecicn Canaign Finarcig
Truw Furd Centrizuton. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND Dlﬂl’"‘TOR 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

1TF D T ngee e O cage T Addilion
e MAISEL, CAROL HAME L li‘iﬂlulﬂ':J AT

STREET AUDRESS {1739 N.W. B15T WAY STREFT ADIRESS Qe ZaDR-E01 05005 150,00
omv.sr-ar |PLANTATION FL 33322 CITY-81- 71

ILE : 2 oeee TILE T crange ] Aaditon
HAE HALE

STREFT ARDRESS STRFFT ATDRFSS

Y5171 CITY-SF-2F

Lt 7 Daete me {3 Change [ Addihon
gars HAME

STREET ADGRESS SIREET ADGHESS

ITE-S1 2R GITY - 51- 2P “a

Tl [T Deete {ine P Mchangs [ Aadition
HAME HAME

SIREE ] ALGHLSS SIAFET ADORESS

ole-Sl-47 CiTy-51-2IP

ik, [ peete e [ crange 3 Addition
HAKEE HAML

SIRE[T 4BDRI 55 STAREET ADDRESS

[ S P LIry-s1- 2P

TrLF [ Deete nn.e M Gnange [ Asddion
NeME HARSE

SIREET ADGHESS SIREET ADIRESS

IV CITY-F- 2P

12. | heraeby certity thal the infarmation susgled waith the Bing does not gually fur the axermations contaned in Sgoben 119, Cigrida Staiutes. | furiner certfy that the infsmiAnon
indgicatcd on this report ar supplerrerial repor s irue and accurale andg 1hal my signature shall have the same fegal gitec. as Limade unde: oath, that | am an cificer or diroclor
oi the corporaton o b mceiver Of tiusles empowered 1S executs this repor a5 required by Chapier 607, Porida Satutes: and that my name appears in Block 105 or Bicck 11
it changao, or on an attachnieg! willy an address, wah sl athey likg ermpowerned,

D chreol malsel, PesiDent 21 bhé Jcy-370-735°9

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P Dariaotnmnw

SIGNATURE:




