2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 06, 2008 8:00 am

1. Enlity Name
02-06-2008 90021 004 ***150.00
THE MANTA GROUP, INC.
Fincipal Place of Business Mailing Adaress
C/0O RICHARD NEIMAN C/0O RICHARD NEIMAN . T
8521 NW 215T COURT 8521 NW 21ST COURT
2 Prncipal Frace of Businecs Mo P.C. Bor # 3. Maling Addraes
Suile, Apt, #, elc. Suile, Apt #, eI, 18t MOGRE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
NO-T APPLICABLE Nt
ot Apglicable
Zip Counry Zip Country 5. Cartficate of Status Desied O Eg.ggq&rd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NEIMAN, .RICHARD : — — N
8521 N.W. 21ST COURT Sweet Addrass {P.C. Box Number is Nat Acceptatle)

CORAL SPRINGS FL 33071

City FL Ziis Code

8. The apove named entily submits this statement for tha purocse of changing its reqistered office or registered agen:, or notn, in the Siawe of Flonda, | am familiar wilh, and accent
the obligations ol registered agert

SIGNATURE Kv""“"‘—‘{ 5. Nel-qﬁ/

SR, LB OF DT 1A M sl

b bl | unpicasie, INCTE Regisieras Agori s

B T L SR T AT E DATE

SLFILE NOW L FEE IS $150.00° =
- After:May.1,/2008 Fee Wil Be.5550.00 -

- 8. Blecion Campaign Financing $5.00 May Be
Make Check Payable to FIonda‘Depanmem of State

Trust Fund Cenmibution. ] Added to Fees

IO. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TLE DP 3 Deete NTLE [J Change [ Aadition
NaME NEIMAN, RICHARD HAME
STRZET ADDRESS | 8521 NW 21ST CT STREET 4DDRESS
oiTY-51- 21 CORAL SPRINGS FL Ly -31-21p
TITLE T 3 Devele THLE {) Crange {1 Addition
NAME NEMAN, NANCY HAME
STREET ADDRESS | 8521 NW 218T CT STAFET ADTAESS
Ciry-51-22 CORAL SPRINGS FL 33071 CHY-57- 21
ik 73 Daete T ] Change [ Addition
HAME HAHE
STREET ADORESS | - o STAEET ADIFESS | ’ = - - =
oITY-§T-28 oTY-5T-7P
TITLE 3 peiete MLk [ Change [ Addition
HAME HAWE
STREET ADDRESS DIHEET ADDRESS
CIry-51-212 ITY-51-71P
1NE [ peicte TTLE {) Changs 3 Addition
HAME HEMC
STRILT ADDRESS SIMEET ADDEESS
GITY-S1- 27 CITy-ST- 2P
THLE 3 peiste TILE ] Change [T Addition
NAME USME
STREET ADDRESS STAEET 4DINESS
STy -ST-2P ) DTy -51-21P

12. | hereby certify that the infor
indicated on this report ar j
of the corporation or the

Alinn spficlied with this filing doas nct qua\ fy for the exemetons containgd in Section 119, Florida Statutes. | furlner certify that the information
pplerr frial rephbrt is rie and accurate and that my signature snall kave the same legai eftect as if made under oath: that | am an officer or direcior

empowered to axecuta this report as required by Chapier 607. Florida Swetutes: and ihat my name agpears in Blook 10 or Block 11
ddress, with gil e t®E empoweras,

1 /aylesr  95%.353- 03%

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Gawume Froee e

SIGNATURE:




