2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 564852

FILED
Apr 09, 2008 08:00 A

Secretary of State

1. Entity Name
MANNY'S TRANSFER, INC.

Principal Place of Business

61 E. 42ND STREET
HIALEAH, FL 33013

Mailing Address

61 E. 42ND STREET
HIALEAH, FL 33013
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8. The above named entity submils this staterment for the purpose of changing its regns:ered office or registered agent, or bath, in lhe State of Florida. I am iamlllar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signature, lyped or printad nam& of ragisisred agent and tile i applicabls

(NOTE. Regsinrer Agant signatuse reguirsd when reinsiatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be
Added to Fees
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QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

PD

DOMINGUEZ, MANUEL
61E, 42 STREET
HIALEAH, FL
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TILE

NAME

SIREET ADDRESS
CITY-S7-2P
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DOMINGUEZ, JOSEFINA C.
61E. 42 STREET
HIALEAH, FL

e
"”‘iaim

"

TITLE

NAME

STREET ADDRESS
CITy-57-2P
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TITLE
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GITY-§T1-2IP
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TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CilY-ST-21P
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indicated on this repert or supplemantal report is true an

I hereby certity that the information supplied with this filin E does not qualify for the exemptlcns contained in Chaptar 119, Florida Statutes. i further certify that the infarmation
accurate and that my signature shall have the same legal effect as if maaa under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address

SIGNATURE: X /ﬁ!

RKAME OF SIGNING OFFICER OR DIRECTOR
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giher like empowarad.

MANUEL DOMINGUEZ, PRES. umo/; YY-py

Data Daylima Phane &




