FILED
‘2008 FOR PROFIT CORPORATION - Apr 18,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P01000051041 - 04-18-2008 95))2:) 042 ***150.00

1. Entity Name

A.H.C. MANA PRODUCTION CORP.

Principal Place of Business Mailing Address AVU Y AVVUWY
1849 5. OCEAN DR., #1107 2080 S OCEAN DR
HALLANDALE, FL 33009 SUITE 1102

HALLANDALE, FL 33009 '
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Z?Lp 300 9 Country a0 Country 5. Centificate of Status Desired ~ [] Eesegssq Additional
6. Namea and Address of Current Registerad Agent 7. Name and Address of Noew Registerad Agent
Name :
CUELLE)_, ARIEL HERNAN i
178 200TH DRIVE Street Address (P.O. Box Number is Not Acceplable)
#8605
SUNNY ISLES, FL. 33160
City FL l Zip Code

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

SIGNATURE
Signature, lyped of printed name of registerad agent and like i apphcable. {NOTE: Regislerad Agent signature required when ¢einstaling) DATE
FILE NOWIIl FEE I$ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE {J change  [] Addition
NAME CUELLO, ARIEL HERNAN NAME
STREET ADDRESS | 1849 S. OCEAN DR., #1107 STREET ADCRESS
CITy-sT-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE O pelete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE [ oelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP
TITLE O oelete TITLE ) [] Chenge  [] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-71P CITY.ST-2P
Tme 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Crry-$T-2iP
TINE [ perete TITLE {Jchange [T Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeptal repart is true and accurate and that my signature shall have the same legal elfect as if made under vatn; that § am an officer or director
of the corporation or the receiver arfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addgess. with aihother like empowered.

SIGNATURE:

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #




