2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

| FILED
Apr 07,2005 08:00 AM

DOCUMENT # H10583

1. Entity Name
MANAG CORPORATION

Secretary of State

Mailing Address

439 S.W. 48TH STREET ROAD
QCALA, FL 34474 US

Principal Place of Business

180 S.E 17U ST
400
OCALA FL 34471 IS

DO NOT WRITE IN THIS SPACE

pemieom e v LT L el

MR

L

03182005  No Chg-P CR2E034 (10/03)
4. FE| Number Appliea For
06-1113140 Not Applicable
i $8.75 Additional
5. Certificate of Stalus Deslred [ Fee Renuired

4. Name and Addlu: oqumm Registerod Agent

NAGDA, HARSHADA
439 S.W, 48TH STREET ROAD
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above hamed antty
the chligatior: it

rits this sta.temvr the purpose £ changing ?j registered office or regisiered agent, or both, in the Siata of Florida, | am farmllar with, and accept

Egihi(lo‘:s/

Signanre, wpadornﬂn!edm.ﬁ rog.s\evod aueﬂlamimhii apr:i‘mbla
iy .

NOTE. Hoq:smad Agonx siunawra requ red when reinstaling)

FILE NOWII! EEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantriiution. Added 10 Fees
10, . OFFICERG AND DIRECTORS |
THE PSTD
NAME NAGDA, HARSHADA
SREETADDRESS | 439 S.W. 48TH STREET ROAD HONDnNARoes
oT-5-20 | QCALA, FL 38474 ] e 0407/ 05-20014-020 150,00
me STD
HAME NAGDA, HARSHADA
STRELTADDRESS | 439 S.W. 48TH STREET ROAD
CITY- 57 7P OCALA, FL 34474 _
THE 3}
NAME RASIK D. NAGDA
STREEY ADDRESS | 150 S.E. 17TH ST, #400
e | ooanr - DO NOT WRITE
TmE
ms IN THIS SPACE
STREET ADDRESS
EITY-§T-20 g e - R
me
NAME
STHEET ADDRESS
CITY- 51-2p _ - _ -
TmE
KAME
STHELT ADDRESS
CITY-51-2P . e o

12, ! hereby certify that the information suppned with this filin g does not qualify for the exermption stated in Sechon 118.07(3)(i). Florida Statutes 1 further cextify that the mformatlcn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee ampowered to execute this sepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an
of the corporation or the recalver ar
changed, or on an attachment with

address, with all other like empgwerpd.

18

SIGNATURE

\ltﬂOS 352-G2z-g22

SIGNATURE AND TYPED OR pmmeu NAME OF SIGMING OFFICER o@:cron

— - S

Daytime Phone #




