FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P89000106748 04-29-2005 90207 030 ***150.00
1. Entity Name

MINAR, INC.

Principal Place of Business Maifing Address r l i

6667 BISCAYNE BLVD 6667 BISCAYNE BLVD

MIAML FL 33138 US MIAMI, FL 33138 US

N

04042005  No Chg-P CR2E034 (10/09)

DO NOT WRITE IN THIS SPACE Py==roprs RopTedFor

05-0966723 Not Applicable
5. Certificate of Status Desired [ fg-gfqm‘“m'

6. Name and Adh ot Current Rogistored Agent

8667 BISGAYNE BLVD DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageny.

SIGNATURE [))—\UO-/\MLU\\/ () DZLLO s /J\, vV P 0‘1’{/ AF /0S8

s.gnm#ypea or )Tfm nmmmgs[n: agent ana de I applcabie. (NOTE: Registered Aganl signature required when remstating) SDATE
After May 1, 2005 Fee 31% :2 ggsn_no ' Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS J
TME P
NAME ZAMANI, SALA

STREET ADDRESS | 6667 BISCAYNE BLVD
CITY-§T- 2P MIAMI, FL 33138

TMLE VP

HAME SHAIKH, MARYLIN 4
STREET ADDRESS | 6667 BISCAYNE BILVD
Cmy-5T-2F MIAMI, FL 33138

TTLE
NAME

ity DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2I

TME

NAME

STREET ADDRESS
CITY-57- 2P

TLE

NAME

STREET ADDRESS
CiTY-ST-21¢

12. 1 heteby cenig that the information supplied with this ﬁl’rx)-g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

- -

SIGNATURE: P O #{;'17(/@ il

Of PRI RAMETGF GIGNING OFFICER OR DIRECTOR Daysme Phove ¢




