2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT #P04000167388

1. Entity Name
DANIEL MANGAOANG, INC.

ecretary of State

04-07-2005 90034 002 ***150.00

Principal Place of Business

8331 JUSTIN ROAD SOUTH
JACKSONVILLE, FL 32210

Malling Address

POST OFFICE BOX 14175
JACKSONVILLE, FL 32238

50034849

2. Principal Place of Business 3. Mailing Address

G A S A

Suite, Apt. 4, elc. Suite, Apt. 4, etc.

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
20~ 2016797 Not Applicable
Zip Country Zp Country e i ot e SR.TH Additional
T —_ N —— . - e — 5. Certificate of Status Dagired Ll ;aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGAOANG, DANIEL
8331 JUSTIN ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 et
: City FL I 2ip Code

P

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

the obligations of registered agent.

SIGNATURE P

2~ 21-09

,ﬁgn;urn. typed or pv:{l}’namn of ragi f} and e if

(NOTE: Regisiarsg Agent signature raquired when reinstating

BATE

FILE NOW!!! FEE IS $150.00-
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

!

t

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD o 0 Belete TITLE [ Change [ Additicn
HAME MANGAOANG, DANIEL : NAME

STREET ADDHESS | POST OFFICE BOX 14175 < SIREET ADDRESS

ov-517p | JACKSONVILLE, FL 32238 CTY-5T-2 NA

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip /VA CITY-ST-2IF /qu.

TITLE ™ e - 7 velete Bt - - . ] Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P A CITY-ST-ZIP vV 4

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 2 VA CITY-ST-20P M A

TITLE O pelats TITLE [ change  [J Addition
NAME NAME

STAEET ADDAESS STAEET ADDRESS

CITY-§7-2P VA CleY-5T-2P N A

TITLE T Delete TITLE {3 Change ] Addition
NAME .o NAME .

STAEET ADDRESS N STREET ADDRESS -

CITY-ST-7P '4 CITY-ST-ZiP /l/ A’ )

12. | hereby certify that the information supplied with this filing
indicated on this repart or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 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 with an address, with ali other like empowered.

SIGNATURE:

2-21—- 09 Poyg 318 6305

SIGNATURE AN

PED OR PEINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date Daytime Phane #




