2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Fo5714 Jan 22, 2007 08:00 AM
1. Eniy Name Secretary of State
MANITOU CORP. ry
Principal Place of Business Mailing Address
1546 BREAKWATER TERR C/0 M. DECKLEBAUM
HOLLYWOOD FL 33019 1546 BREAKWATER TERR.
us HOLLYWQOD FL 33019
us

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apt #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stato 4, FEI Numbor Applied For

59-2246166 Not Applicablo
Zip Country Zip Country &. Cortificato of Slatus Dosired (] $8'75 Addlt'renal
Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

DECKELBAUM, MORT

1546 BREAKWATER TERR Stroet Address (P.Q. Box Number 1s Not Acceplable)

HOLLYWOOD FL 33019

Cily FL Zip Coda

8. Tho above named enlity subn@ slaiement for the purposo of changing its regislered office or registered agent, or baih, n the State of Flonda. | am lamibar wilh, and accept

the cbiigations o[ recfsi
/20 [o7.

Sngnulhre I¥Ba G ALRIRY Nard of restered Dgent ane L ¢ & Lﬂlllu {NOTE: Ragrstared Agem syynatur renuired when reinsiing) DAIE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [0 Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLL PS 1 Delele TIHE _ M Change [ Addition
. hAML DECKELBAUM, MCRT NAME LANOQnca4242
! s anivss | 1546 BREAKWATER TERR SIREE| ADDR 85 01/22/07-30087-015 150,00
| CITY - ST-7IP HOLLYWOOD FL 33019 Ciy-s1-721p
=t - - [ peletn s [ Change [ Adehilion
NAME NAMI
SIRLET ADDRES4 SIRTET ADDR 8%
Cly-si-Ar CliY-Sl- iP
i O pelete e Ol cnange [ Additon
NAMI NAML
STRUL T ADDRESS SINLTADDISS
‘ CIY-8E-71P . eiy-si-sip
‘ 1Tt 3 pelele I [ change [ Adcilion
1 NAME NAME
‘ SIREL | ADIMESS SIRECT ADDIU SS
CITY-ST-21P GlY-8i-2IP
I [ oelete i O change [ Audition
NAMI NAML
STRE T ADDRI S8 SIRITT ADDRE §%
CilY-SI-7I1 CITY-S1-2IF
: TILE [ pelate e O crange [ Aadition
NAMI NAME
SIBECT ADDRESS SIRLLT ADDRESS
: CITY-8T1-711 ClY-51-71P

12. | horeby cerlfy that the information suppliod wilh 1his lling does net qualify lor the exemplions contained in Section 119, Florida Statutos. | further certify that the information
indicaled on this reporl or suppiemental report is lrue an urate and Lthat my signatdre shall have the same legal cffoct as if mado under oath; that | am an officor or director
of the corperalion of the rocaiver or rusioc empowg eculo this reporl as raquired by Chapler 607, Florida Statutes; and that my nama appears in Bicck 10 or Block 11

if changed, or on an ailachment with an addr her kg empowored
1/20/07 ?S"/‘ 5/5,7’ 9’233

SIGNATURE:
SIGNATURE AND TY PED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR o T Dayleme Phona ¥




