2006 FOR PROFIT CORPORATION FILED

- °~  ANNUAL REPORT (AR) Mar 24, 2006 8:00 am
DOCUMENT # 410354 Secretary of State

1. Entity Name (03-24-2006 90038 029 ***150.00
MANTOVANI REAL ESTATE, INC.

Principai Place of Business Mailing Address

7800 NW 72ND AVE. P.0. BOX 32967 TTTT RN
MIAM| FL 33168 PALM BEACH GARDENS FL 33420

2. Poncipal Place of Business 3. Mailing Adaress

o0 CHANOON BLVO - [00D WEST AVE
Suite. Apt. 4, etc. Suite, Apt. #, etc. s
gu‘_rE 6"" TS" Ol 1st MOORE CR2E034 ({10/05)

City & Slate City & Siate 4. FEI Nurnber Applied For

K‘E\/ QWYNE/ F l— M'ﬂn‘“ BEﬁC/H r F L— ) 59-1 417331 Not Applicabte
?)Z 103 ) "l'q &cjusma : Bzél gq\ ci)j"s" A 5. Cerlificate of Status Desircd O fge-gesq Sfedéﬁﬂ“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANTOVANI. KENNETH J., JR.

7800 NW 72 AVE. Street Address (P.QO. Box Number is Not Acceptable)
MIAMI FL 33166

City Zip Code

8. The above named enti t Gf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

S-3 -0

SlgrmImMnf preven 1 ol tegsien o nngﬂlu It npphCatie {NOTE- Registered Agen signatue requrad when ienstaing) TATE

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. DFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PSTD 1 Delete TILE [IcChange [ Aadition
NAME MANTOVANI JR., KEN . NAME

STREET ADORESS |8227 KELSO DR STREET ADDRESS .
CIvy-s1-2p PALM BEACH GARDENS FL 33410 CITY-ST- 2

TILE 3 pelete TiLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE . — Oogate - -B- e . - - — --[7]-Change— - [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CIY-ST-2IP

THLE [ Celete TITLE 3 Change  [J Addition
HAME NAME

STAEET ADDRAESS STREET ADDRESS

CIY-S1-21P ’ CITY-§7- 7P

1ITLE 7 petete TITLE [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 21 OITY-ST-2IP

ITLE O pelgte e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptians contained in Section 118, Flonda Statules. | turther certify that the information
indicated on this report or supplemnental repon is rue and accurate and that my signature shall have the same legal effect as if made under oathy; ihat | am an officer or director
of the corpeoration or the receiver-erTpusi Dywered-d gxecule this report as recuired by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachme 2.y £iner like empowered. \ix w3 I

LEVMETH ), mpvovAar ! 2-2-0b

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daynme Phona #

SIGNATURE:




