FILED
2006 FOR PROFIT CORPORATION 4 . 5( 1(06 8:00 am

ANNUAL REPCRT {(AR)

ecretary of State

04-20-2006 90201 026 ***150.00

DOCUMENT # F7a518

1. Entity Name

MANINIX REALTY, INC.

Mailing Address
5018 SHELLEY CT

e ANCARCEIRRE

il

2. Principal Place of Business 3. Mailing Address
V22218 €. . Colonial Dy
Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Suide 400
ity & State City & State 4. FEI Number Applied For
rlavao EL 59-2185179 Not Applicable
- T .
Zip Couniry Zip Country - . $8.75 Additional
—5 2 q 2~6 u < Q 5. Cernlificate of Status Desired O Fee Required
© 6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, AMOS WILLIAM

5018 SHELLEY COURT Street Address {P.O. Box Number is Not Accepiable)

ORLANDGC FL 32807

City FL Zip Code

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

SIGNATURE
Signature. typen o printed name ol regrtered agent and lille # appkcabie (NQTE Regsigrea Agenl signaiurs reauired whe tenslating} DATE
77 FILE NOwMN! FEE‘]S $150,00.. . . ) - .
1 After May 1, 2006 Fee Will Be $550.00 . e ey B2
.Make Check Payabie to Florida Qépanmbrlt1o?.§tate ¥
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Detete TILE O change [ Addilion
NAME PARKER, TERESA C NAME
STREET ADDRESS | 10606 CREEL-CT- sreeranchess | Hoo Clavedon S
CITY-ST-ZP | OREANBDO-FL-32825 CITY-ST-21P Ovlosmdas £L 22%20
TITLE DVPS [ oeleta TILE ' [JChange [ Addition
NAME PARKER, DEAN A NAME
STREET ADDRESS | 10606 CREE—GF~ streeTADGRESS | 4 OB Claredon S4.
CIY-ST-7P | OREANDO-FLS2825 CiTy-S7-2IP Oclonds FL 22920
TMLE D [3 Delete ILE T 1 Change [ Addition
NAME T TITHARRIS, NETA ™ - T T T TR MaMeeT— T T T T - - o o
STREET ADDRESS |5018 SHELLEY CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32807 CI3Y-ST-ZiP
TITLE [ perete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-§T-2IP CITY-5T-2IP
TILE [3 pelete TITLE [ cChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE J petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informabon supplied with s filing does not quatify 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 legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this reporl 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 all other like empowered.

SIGNATURE: /]I/\m«o._, (. PUJ\}LU‘J 44206 o1 277-21Yy¢

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phona #




