2006 -‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 633509 Jan 31, 2006 08:00 AN
MANTOVANI INVESTMENTS, INC. Secretary of State
Pringmat Place of Business o g.iéirlmg Addrass ’
PO BOX 33718 PO BOX 33718
e R
2. Prngipal Place of Business 3. Mailing Address : il B
Sute, Apl. ¥, ete. B . Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
Tty & State Cuiy & Slate " | 4. FEENumber Applied For
59-1933074 | Trot Appticabh
Zip Bountry Zip Countey 5, Cerlificate of Siatus Desired i3 g:;‘gesq &ﬁtianai
6. Name and Address of Current Registered Agent 7. :Name and Address of New Registered Agent -
Name
yﬁﬁN!:!rEF\{éog% }FS{EE EC%FUAéT Srreet Address (P.O.'_Box Mumber is Not Acceptable)
PALM BEACH GARDENS FL 33410 -
City _' FL | Z* Code

8. The above named ently Subimis this statemeént fo¢ the purpase of changing its registered office or registerad agent, or both, in the Sigle of Florida, | am familiar with, and socey
the cbkgations of registered agent

SIGNATURE -

Cugnatare tygar € prnted name of regislered agent and tale f apphicatie (NOTE Regislored Agant signature requlrée whemiciasating) - - : DATE
A " '. TGS it "P-.-f“\* T -

FILE NOW!!! FEE l§ §isep00 o o 8. Election Campaign Financing  $5.00 May B
© . After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrbution. [ Added ta Faes
Make Check Payable to Florida Department of State |
10, e Gf?iCEﬁS AND GiFl‘gC_TOHS D 11, ) !TDD?T!DNS,’CHANGES'TO OFFICEAS AND DIRECTORS IN 31
TiTLE FD 3 Cetete TIRE . C D Chame  {Jadwn
NAME MANTOVANI, ROBERT A NN HO0D00403550 _

STREET ADDRESS | 764 HARBOUR ISLES CT : STREET AODBESS 208/ 05-80057-001 150,80
cIy-ST-2P - sNOQRTH PALM BEACH FL 33410 ary.51-29

T VD 7 petete THIE [l Change [ A
NAME MANTOVANI, AGATHAE HAME

STREET ADDRESS {764 HARBOUR ISLES CT B - STREET ADBRESS

cry-st-oF - [NORTH PALM BEACH FL 33410 GiFy-ST-2iF

i Ooeste DLE I Change T3 Acdin
NAME i - HAME

STREEY ADDRAESS STRELT ADGRESS

TTY-ST-TF oY-SE-2P

TiLE U oelete nne Ol Change L1424
NANE NAME

STREEY ADDRESS STREET ALIDRESS

CITY-ST-2F CITY-S1-ZP

e O elese e O Chasge L A
NAME NAME

STREET ADDRESS STRETT ADDRESS

GITY-ST- 2P J omvstzr

IiTE R B Ditete S TTLE [ Change B [T as
NARIE NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2iP CiY-51-TF

12. | hergby certify that the informalon supphed with this Bling dees not qualify for the exemptions contained T Section 119, Florida Statutes, 1 further certify that the informatioy
indicated on thus report or supplemental report is true and accurate and that my signaiure shail have the same legai effect as if mada under oath; that | am an officer of direcic
of the corporaten of the Tecever or trustes smpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1
if changad, or on an attachment wath an addrass, wih ali other ke erpowered '

SIGNATURE:

/
f [~26=06 _ 54/-630-779/
ATURE AND TYPED Ri E OF SIGNING OFFICER OR DIRECTOR " Dae- Daytima Phano ¥

IR PVIEY . conll V= Dt DV o Vs VRS _ .




