2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ve5052

1. Ennly Name

FILED |
Jan 31, 2008 08:00 A
Secretary of State

MINKIN ENTERPRISES, INC.

Prircipal Place of Businass

3553 Nw CLUBSIDE CIRCLE
BOCA RATON FL 33496

Mailing Acldress

3553 NW CLUBSIDE CIRCLE
BOCA RATON FL 33496

IRERA R

1st MOORE

2. Principal Place of Busingss - No P.O. Box # 3. Maling Adcross

Suite, Apt. #, etc. Suite. Apt. #, eic.

CR2EQ34 {10/07)

City & State Ciy & Siate 4. FEI Number Appiied For

65-0356746

Not Applhoatle

Z Caountr Z Couni . i
P v P <Y 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MINKIN, KENNETH
3553 NW CLUBSIDE CIRCLE

Suweet Address (P Q. Box Number is Not Actegtabie)

BOCA RATON FL 33496

City Zip Code

FL

8. The asove named #ntily submits this statement for the purcose of changing its registered office or reg:stered agent, or cotn, in the State of Florida. | am familiar with. and accept

the coligations of registerad agent.

SIGNATURE

S gadtLme, bpod of rved paNe O re ted agerl ot tte | urpl cath [RSTE Regaleag AZOr sRsLer retuss whar st gh DATE

JLE! NOW!!' FEE IS $150 DD
After:May. 1; 2008 Fee Will Be 3550 00!
Make Check Payable to Florida Departmeni oi State

9. Electon Campaign Finarcing
Trust Fund Centriutn. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TR PD [ neete T F [T Change (T Aodition
NAME MINKIN, KENNETH D. NAME HOOD0S0E312

STREET ADDRESS 3563 NW CLUBSIDE CIRCLE STREET ADORESS DT 0= -3003 -'ll i3 150,00
CITY-ST-21P BOCA RATON FL 33496 CY-S1-71p . e

TILE T Deete TITLE O crange [T Addikon
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-71F GITY ST-2Ip

Il O Daete il [ Crange 7 Addition
HAME HAME

STREET ADORESS STREET ADDRESS . B .

CITY-ST-7 GTY-5T-2IF

TILE O Dasete Tk {77 Change {7 Addition
HAME HEME

STREET ADDRESS STRAEET ADIRESS

CiY-51- 1P LITY-51- 2P

TILE [ peele TITLL [J Change [ Aadition
HAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-Sr-zp OY-5i- 2P

TITLE [ pegle TILE [ Change [ Aaadion
MEME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that ths information suoelied with 1nis filing does net qualfy for 1he exemptions comained in Section 119, Flerida Statutes | furner certify that the intormation
indicated on this report of supplemental raport is true and zcourate ana that my signature snall have the same leqal grtec: as f made under oath: that | am an officer or director
of the corporagion or the recewer or trusiee empowered 1o execute this report as required by Chapter 607. Florida S:atutes: and shat iny name appears in Biock 10 of Block 11

it changed, or on an attachment wilh an address, with gl other ke empowared.
SIGNATURE: § )7/45’ 4/ 2 o767
[um Dayte

. L

D NAME OHISIGNING OFFiCER OR DIRECTOR i Fharn #




