FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000052937 ecretary of State
1. Entity Name 04-26-2007 90190 039 ***150.00
MINGLEDORFF DESIGN, INC.
Principal Place of Business Mailing Address i -
1350 NE 56TH ST. SUITE 200 P.0. BOX 70606 EA
FT. LAUDERDALE, FL 33334 FT. | AUDERDALE, FL 33307 ’ .
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address , ﬂm“ HI ’lﬂl Ilm II Iﬂ]|m| |m| Iml Im‘ma““m"ﬂ
Suite, Apt. #, efc. Suite, Apl. #, elc. 02282007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numnber Applied For
72-0844604 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desred [ Eg-z;r’m‘;“r;““"ﬂ'
6. Name and Address of Currant Reglstered Agent 7. Namo and Address of Now Registerod Agont

Name
MINGLEDORFF, SUSAN C _ -
1671 CORAL RlDGE DR Strept Adrirace fP 0 Rnv Mumhar io Mt Annaninbic
CORAL SPRINGS, FL 33071 —

?ty FL Zip Code. .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;'nt_
the obligations of registered agent.

SIGNATURE
Sigratthure. typed or prared ndme of regrateved egent and tive f applcabie. (NOTE: Ragestersd Agert mgnatre requored when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fos will be $550.00 Trust Fung Contribution. (0  AddedtoFoes
10, OFFICERS AND DIRECTORS 1. ADpe aSS spay ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD [ petete TIRE PYD B rtenge [ Addition
RAME MINGLEFORFF, SUSAN C NAME MARASLEDORFF, 50‘5;-‘ <.
STREET ADDRESS | 1671 CORAL RIDGE DR SHETADDRESS [ 12986 N W 16D AU
CTY-S-2P | CORAL SPRINGS, FL 33071 ov-SP |Beoca BATEY, FL 32487
TLE 8T ] Detete TLE [ change [ Addition
NAME TRIPI, BARBARA A NAMC
STAEET ADDRESS | 4672 HWY 134 STREET ADORESS
Cy-ST-2P COLLINSTON, LA 71228 CTY-ST-2P
THLE [J petete TiLE [ change [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-29
TITLE {7 Delete TME {71 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CITY-57-ZP
TLE [ cesete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP crY-§1-2IP
TITLE 7 Gelete TILE [ change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P ° ' CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:)%:;;—CMJ ﬁosqpc..mpausbogp;; z!za[ov PN-72-977 5

mmm@wm " OR Diaytrme Phone #




