FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000052937

1. Entity Name

MINGLEDORFF DESIGN, INC.

Secretary of State

(03-17-2008 90001 033 ***150.00

Frincipal Place of Business

1350 NE 56TH ST. SUITE 200
FT. LAUDERDALE, FL 33334

Mailing Address

P.0. BOX 70606
FT. LAUDERDALE, FL 33307

40046123

(TGS

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite. Apl #. elc 03072008  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
72-0844804 Not Agplicable
Zi i i t 3
P Country ap Country 5. Certilicate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MINGLEDORFF, SUSANC
1671 CORAL RIDGE DR
CORAL SPRINGS, FL 33071

Name

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits 1his stalement for the purpese of changing its registered office or regislered agenl, ar bath, in the Slate of Florida. | am familiar with, and accept

the obligations cf registered agenl.

SIGNATURE

Signatue. lypad of prnted name o! reyistered agenl and Wie || applicable.

ANOTE: Regstared Agent siinalure raquiad #Ren Lenslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVD | ) Delete TILE [J Change [ Addilion
NAME MINGLEFQRFF, SUSAN C NAME

STREET ADDRESS | 1288 C NW 15TH AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-sT-2IP

THLE 8T [ Detete 1ITLE [ Change 1] Addilion
NAME TRIPI, BARBARA A NAME

STREET ADDRESS | 4672 HWY 134 STREET ADDRESS

CITY-ST-2IP COLLINSTON, LA 71229 EITY-5T-2iP

TITLE 1 Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-seae | _ L o em-stap . L
TITLE O Detete TILE [ Crange [ Addition
NAME NEME

STREET ADDRESS SIREET ADDRESS

CITY-57-7IP CITY-51-21F

TLE ] Detete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE O pelere ALE 7 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-21P

12. | hersby certify that the information supplied with this filing does not gualify for the exemptiens contained in Chapter 119, Florida Statutes. L further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corperation or the receiver or lrustee empowerad o exetute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l

changed., or on an attachment with an address. itn all other like smpowered.

qéaéﬂ// Tvsan Ain et EDop =

SIGNATURE AND TYFEC DﬂRMTED NA#F SIGNING OFFICER OR DIRECTOR

S-719178

Daytime Prone ¢

31!5]57

Date =

SIGNATURE!




