2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #F18119

1. Entity Name

MANGAR, INC.

Principal Place of Business

9700 NORTH NEBRASKA AVENUE
TAMPA FL 33612

Mailing Address

9700 NORTH NEBRASKA AVENUE
TAMPA FL 33612

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90093 029 ***150.00

T

2. Principat Place of Business 3. Maiting Adaress
Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2EQ34 (10/05)
City & Siate City & Siate 4, FEI Number Applied For
59-2074609 Not Appicanie

i Couny Zi Count i

ze oumry ? ouniry 5. Certiticate of Status Desired [} $8'75 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUTO, VINCENT
9700 N NEBRASKA AVENUE
TAMPA FL 33612

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

- the obligations of registeiaﬁm.
SIGNATURE L) M

[-2T7-06

v Signataee, typed o prnted narme of regislered agent and tile it applicabie

(NOTE- Regisiored Agesl £0na1LTE required when rensiphng)

QatE

T PILE NOWI FEE IS $150.00. . <
o, ' After May 1, 2006 Fee Will Be $550.00 '
_Make Check Payable to Ftorida Department of State ;

9. Election Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD (1 oelete TME A Change [T Addition
NAME MUTO, VINCENT NAME
STREET ADDRESS | ASe-SMPRESS. STREET ADDRESS | /.5 =1 M b"“#‘ de
. CITY-8T-2IP TAMPA, FL-39828— Cny-S1-219 ’famﬂ A Fl . 23613
¥ T
TITLE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITy-5T-21P
e 1 Delete TITLE [J Change [ Addition
NAME _ HAME . _ o D e
STREET ADDAESS STREET ADDRESS
CITY-ST-TiP CIFY-$1-2P
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P
TITLE 1 Delete TITLE [J Change ] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oTY-ST-2Ip

A s

J-3¥2-06

12. | bereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or husteée empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bl2%-932-4752-

SIGNATURE AND TYRED OR PRINTED NAME OF SIEGNING OFFICER OR DIRECTOR

Doty Davimao Phana #




