2007 FOR PROFIT CORPORAYTOR

ANNUAL REPORT (AR) - ' FILED

DOCUMENT # 533935 Apl‘ 23, 2007 08:00 A
1. Enlity Name Secretary Of State
MINALQ, INC.
Principal Placo of Business Mailing Address
761 YALE ST. 761 YALE ST.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #. olc, Suile, Apl #. elc. . 1st MOORE CR2E034 {10/06)
City & State . _|__cgiy&Sale - - . ——| 4. FEINumber- "‘NO-T APPLICABLE :Z?:Zi::;ble
Zp Country Zip Counlry 5. Coerlificate of Status Desired 0O gg';asq::?:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HANEWINCKEL, DEAN :
260 W DEARBORN-ST. . Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entlity submils this slatomant for the purpese of changing ils registored offlica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rogistered agant.

SIGNATURE

Sugnelure, typed of prnted name of regisiered agent and bile ¢ apphcabla. (NOTE Ragisiarad Agani signalure requirgd when rdingiating) DATE

. Make Check Payabie to Florida Depariment of State

«= v FILE NOWIL. FEE IS $150.00

D . Eleclion Campaign Financi
" After May 1; 2007 Fae Will Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Coniribution. []  Addedte Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e D 3 Detete TILE C]change [ Addilion
NAME LOONEY, MICHAEL J. NAME HON000T25839

SIRFE Anpeess | 761 YALE ST. SIRYET ADDRESS 050 ___’_E" ﬁi TIO0s 150,00

orv stap | ENGLEWOOD FL oY - S1-71P e SRS

IILE PD O pelete 1ImLE . [ cnange [ Aadilion
NAME LOCONEY, NANCY K. NAME

SIRCT AnoRcss | 761 YALE ST. SIRELT ADCRE §S

CITY-SI-2IP ENGLEWOOQOD FL CIyY-s1-2Ip

TITLE- 2 Delere e Ol change [ Additon
NAME ’ NAME. -

SIREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE . [ Delcle Ime [J Change [ Addition
NAME: ) NAME

STREET ADDRESS SIRTET ADDRESS

CIFY-S1-21P CITY-ST-71P

TIne [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIY-S1-7IP LITY-S1-71P

TN 1 pelete IPLE : [J change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP iy -SI-2p

12. | horeby certify that the informalion supplied with this filing doos not qualify for tho exempticns contained in Section 119, Florida Statutes. | further certify that tho information
indicated on 1his report or supplemental report is irue and accurate and that my signaiura shall have the same legal effecl as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered (0 exocule this report as required by Chapter 807, Flerida Slatutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachment with an address, with all other like empoworad.

SIGNATURE: %9‘(&4}( Mana, K. Loch‘-w\ ‘F’IHD Cat)gr4 - o038

SIGNATURE ARD TYPED O PRINTED NAME OF 5/GNING JFFICER OR DlRl{c‘r}H Gayima Pricna &




