-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 08:00 Al

DOCUMENT # P99000045429

1. Entity Name

MICROMINT, INC.

Secretary of State

Mailing Address

115 TIMBERLACHEN {R
SUITE 2001
LAKE MARY, FL 32746

Principal Place of Business

115 TIMBERLACHEN CR
SUITE 2001
LAKE MARY, FL 32746

us us

DO NOT WRITE IN THIS SPACE

AU

04252007 No Chg-P CR2E034 (11/05)
4. FEI Number Aoplied For
59-3576468 Not Applicable

$8.75 additional

O Fes Raquired

8. Cartificate of Status Dasired

6. Name and Address of Current Reglstered Agent

CERASOLI, FRANK
115 TIMBERLACHEN CT., SUITE 2001
LAKE MARY, FL 327486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalerneril 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 registered agent.

SIGNATURE

Signaturg, lyped or pvinied name of registesad agent and title If appkcedly

{NOTE: Ragiterad Agsnl signature raquired whan reinstating)

DATE

9. Election Campaign Finahcing

FILE NOwlI!_FEE IS $150.90 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1

TILE P

NAME CERASOLI, FRANK

STREET ADDRESS | 115 TIMBERLACHEN CR, SUITE 2001
CaTY-S1-2I9 LAKE MARY, FL 32746

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREEF ADDRESS
CITY-SsT-2IP

TIILE

NAME

SIREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TiTLE

NAME

STREET ADDRESS
Cay-s1-2P

=

HO00007 35530
-

05/10/07-80037-011 50,0

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informabion supplied with this filing does not qualify tor the exemplions cantained in Chapter 119, Flgrida Statutes. | further certily that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or dirsctor
siver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

of the corporation or t

changed, or on an gfichrfent with an address, with all other like empowered.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF MoNHG OFFICER OR DIRECTOR

' V-}Ofﬁ

Daytine Phona ¢




