2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s33935 Apr 18,2008 08:00 AN
1. Entily Nama Secretary of State
MINALQ, INC, .
Principal Place of Business Mailing Acldress
7681 YALE ST. 761 YALE ST.
T T H"”l‘l ‘ll WH m’l mll WI‘ Im I'l” |‘|H |‘|" |ml Ill“ |‘|”||‘ ‘Hm
2. Principal Piace of Business - No PO, Box # 3. Mailing Address

Suile, Apl. #, elc. Sulle, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State : City & Stale 4, FEI Number Appiied For

NO-T APPLICABLE Not Apglicable
ap ountry zp Country 5. Cenlicale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QQONEVV\SEEEBEE'R%ESATN Suweet Address (P.C. Box Number is Not Accepiable)

ENGLEWOOD FL 34223

City ’ FL Zipx Code

8. The apove named entily submits this statemant for the purnose of changing its registeraed office or registered agent, or £oth, in the Siate of Flonda. | am famitiar with, and accept
the chiigations of ragistered agent.

SIGNATURE

Sgnature lypad o crarod nama of ey s iered ngecl yrid e | arpleasle (NGTE RagQist-rad AZOF | wginlac e fauured wher rersiabn g . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. ] Added to Fees

et dahEHL LD

OFFICERS AND 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D 3 Daete TITEE [ Change  [7] Addition
HAME LOONEY, MICHAEL J. NAME
STREET ADDRESS | 761 YALE ST. STREFT ADDRESS
on-ST-7P |ENGLEWOQD FL CITY-5T-2IP LNnOra e 158
TmE PD 01 Delete TLE a0 T30 T 00T changd, £V Additon
NAME LOONEY, NANCY K. HAME
STREET ADDRESS | 761 YALE ST. STREFT ANDRFSS
CITY-37-2IP ENGLEWQQD FL CITY-§T- 2P
TALE T pesete TELE [3 Change ] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-79 CITY-ST-21P
e [ Dedere MLk [3Change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
LITY-ST-21P DITY-5T-21P
TME 7 Delete T [ Change [ Aaditien
HAME NAKL
STREEY ADCRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP
TLE O delale TITLE [ changs [ Addition
NAME HAME
STREET AUDRESS STAEET ADORLSS
CITY-51-21P : CITY-§T-2IP

12. | hereby certify that tha informaticn supplied vath this tiling does not qualily for the examplions contained in Seclion 119, Florida Statutes | further cerify shal the information
indicated on this report o supplemenial report 1S true and accurate and that my signature shall bave the same legal aiect as il made under oath: that | am an officer or ditector
of the corperauon or the regaiver or rustee ampowered Lo executa this report 23 required by Chapier 807, Florida Swatutes: and that my name appears in Block 12 or Block 11
it changes, o on a0 atigchment with an address, with all atper like empowered,

SIGNATURE: - -Ma«ho{ K. Looney L{élaréi @A¢\ $7d--00%L

SIGNATURE Ar{nvy:a PRAINTED NAME _OF SIG| OFFICER OR DIRECTOR R Gay, m2 Fiore x




