2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000153755

1. Entity Name
MANFREDI & ASSQOCIATES, INC.

Principal Place of Business

10194 F

BOCA RATON, FL. 33493

Mailing Address

10194 FRESH MEADOW LANE
BOCA RATON, FL 33498

RESH MEADOW LANE

DO NOT WRITE IN THIS SPACE

FILED

. Mar 03, 2008 08:00 A

Secretary of State

R I A

02212008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

0 $8.75 Additional

8. Certificate of Status Desirad :
Fee Raquired

6. Name and Addross of Currant Registered Agent

MANFREDI, SINFORO
10194 FRESH MEADOW LANE
BOCA RATON, FL. 33498

DO NOT WRITE
IN THIS SPACE

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

lhe cb

SFGNATURE : (%

10 L

hgations of registerad agent.

Mhdh~ S pMANERED

© feb. 27 . oa'

Si Mw' typad or printed nama Jr-uwslnr-d agen and tfie it appicable

(NOTE. Ragrslarad Agent $:gnalura ratiuirad wnan rénsiatng)

DATE

R

‘After May 1, 2008 Fao will he $550.00

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

$5.00 May Be

Added to Fees

10.

QFFICERS ANC DIRECTORS ]

TILE
NAME

STREET ADDRESS

CITY-87-2IP

PD

MANFREDI, SINFORO

10194 FRESH MEADOW LANE
BOCA RATON, FL 33498

TME
NAME

STREET ADDRESS

CITY-§1- 2%

vD

MANFREDI, KATHERINE
10194 FRESH MEADOW LANE
BOCA RATON, FL 33498

TILE
NAME

STREET ADDRESS

CITY-§T-2IP

THRE
NAME

STREET ADDRESS

CITyY-ST-2P

TITLE
NAME

S'IREEI ADDRESS

~CITY-81-2

CIME
NAME

 SIREET ADDRESS |, - L. NS - .

* CIRY- SI IIP

s ot

DO NOT WRITE
IN THIS SPACE

| 12. 1 heraby carufy that the information suppkied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further gertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of tho corparation or the raceiver o rustee empowerad 10 exacuts this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

s. MANEED?

chani

SIGN

ged, ar on an attachment with an address, with all other like empowered.

ATURE:

Fep 2106 Shr-%iE556T

BIGMATURE AND TYPED OR PRINTES NAME OF BIGNING OFFICER OR DIRECTOR

Dale Payiima Phone #




