FILED
Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT _ 03-19-2007 90084 004 ***150.00
DOCUMENT # P99000087578
1. Entity Name
MIND OPENING CORPORATION
Sy S

Principal Place of Business Maiting Address ’ . 4 0 0 3 8 57 3
5194 SOLAR HEIGHTS OR 5194 SOLAR HEIGHTS DR ’
EUGENE, OR 97405 EUGENE, OR 97405
e AR IR AT hm

Suite, Apt. #, Btc. Suite, Apt. #, elc. 03122007 Chg-P CR2EQ34 (12/06)

City & State City & Siate 4. FEI Number Applied For

55-0952100 Not Applicable

Zip Couniry & Country 5. Caiilicate of Staius Desired [ $8.75 Additional

- U _ Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARDER, MARK A
9400 SOUTH DADELAND BLVD., PH S Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL l Zip Code

8. The above named antity submils this statemert lor the purpese of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accent
tha abligations of registered agent. .

SIGNATURE
Signatwre. typed or prinler] name <l regrstered ape and tile il 2pphcatle. (NOTE: R Agent sigr required when r DATE
FILE NOWIN FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
10. } OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
NLE P O oekete e P qphange [ Addition
HAME KAMRAT, JANE NAME EAMRAT, moeRLS bR
SINEET ADDRESS. | 5194 SOLAR HEIGHTS DR s onness | S 194 Sok R HELGHTS .
oiv-si-zp | EUGENE, OR 97405 avsi-ze | BUGENE, OR PoOS
THILE VP [ Detele THLE VP ]j-cnange [ Addilion
HAME KAMRAT, MORRIS NAME RAMRAT, ThE
STREETADDRESS. | 5194 SOLAR HEIGHTS DR smeecaoress | S\Gy SOLAR BELEHTS DR
arv-st-ap | EUGENE, OR 97405 ovste | EUGENE, OR  §IYDS
T ] Delete e [ change  [] Addition
HAME - -— - - name - _
STREET ADDRESS STREET ADDRESS
CITY -S1-7ip Ciy-51-2IP
TILE 3 Delete e [ change {7 Addilion
NAME NAME
STREET ADORESS SIALET ADORESS
CITY -S1.2IP CerY-ST-71P
HILE 3 velele TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI- 2P
NILE [ Delete JIILE ] Change [ Adgition
- NAME NAME
STIREET ADDRLSS SIREETN ADDRESS
cHy-S1-np CiiY-S1-4p

12. | hereby certily lhat the informalion supplied with this filing does not qualify for the exemplicns contained in Chapler 119, Florida Statulas. | lurther cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflact as it made under oath; Lhal | am an oflicer or director
ol the corporalion or the receiver or lrustee empowered 1o execule Ihis report as required by Chapter 807, Florida Slalules; and Lhal my name appears in Block 10 or Block 114
changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: '\ W MoeRls KermenT 3iaor  sw-sF4-1092%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Dayturw: Phone &




