, FILED
. 2006 FOR FROFIT CORFORATION Mar 31, 2006 8:00 am

DOCUMENT # J83904 Secretary of State
1. Enlly Name 03-31-2006 90019 043 ***150.00
MANYS, INC.
Prnc’oa P ace of Bus'ness Ma’' ‘ng Acdress
1010 USHWY 41N B EHAVE W —
RUSKIN, fL 33570 PAMEF O 34221 — 50007708
R T g AN GO ER MOt
LIE g AvE W
Su'te. Apt. #. efc. Su'te. Aot #. etc. 03162006 Chg-P CR2E034 (11/05)
C'y & State a1y & Siate 4. Il Humoet Aop ed Mor
P 47/’7 et+o 59-2828587 Not Aoo cac e
zo Countey z OWQ / Couniry 5. Cert't'cate of Status Desred O ?g';,gm‘:?:ém"a'
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent _ .
Name
AMERES, EMMANUEL
520 RIVERSIDE DR Sireel Address (P.O. Box Numoer 's Mot Acceotao e)
PALMETTO, FL 34221
Gy F‘ L Z'a Code

8. The acove named ent'ly suom'is th's stalement tor the ouroose of chang'ng s reg'stered otf ce or reg’stered agent. or ooth. 'n the State ot [ or'da. # am ftam™"ar with. and acceoi
the oo ‘gat'ons of regrstered agent

SIGNATURE
Sgwlrc heodr e tascel ek 1A AT HE T ape ©aa e RRL P N IR T D T B 5 U s RO IR DR R e R P 1) sala
FILE NOWI! FEE IS $150,00 8. Eecton Camoa'gn Inanc’ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantrsuten D Addedto Fees
10. OFTICERS AND DIRECTORS 1. ADDITIONS I CHANGES TO OITICCRS AND DIRCCTORS iN 13
TWLE P Cloeate niLE [ Change  [JAgdron
RAME AMERES. EMMANUEL LAME
STHEET ADDRESS | $20 RIVERSIDE DR STREET ADDRESS
oIy ST ap PALMETTO, FL 34221 CiTv 31 28 .
TILE VP I De 2t TIE O change D Agaton
1AME AMERES, KALLIOPI MAME
STHEET ADDRESS 1 520 RIVERSIDE DR STREET ADDRESS
oY ST 7P PALMETTO, FL 34221 oY 1 ar
E O oeae TNE OJcnange [JAgdtan
1LAME 1AME
STREET ADBRESS SIREET ADDRESS
T ST ae oY ST ar
TLE O Dests NLE Ocnange  Oadgten
LAME LAME
STREET ADDRESS STREET ADDRESS
oY ST ity ST e
TILE Caae TILE Clehange [ Additon
KAE HAME
STREET ADGRESS STREET ADDRESS
oY ST 2P Y ST 2P
a3 [ Deste TITLE O change [ Agditon
KAME  rene
STREET ADDRESS STREET ADDRESS
oY ST 2F v ST op

12. | hereoy cert'ty thal the ‘nformal’'on supa ‘ed wth th's | 'ng does not qua 'ty tor the exemot'ons conta’'ned 'n Chaoter 118 For'da Statutes | turther cert'ty that the informat'on
nd:cated on this 1eaor! or suoos ementa tenort ‘s true and accurate and that my s'gnature sha have the same ega eflect as T made under oath. that I am an olcer or d'rector
of the corporat’'on o1 fhe rece'ver o uster emoowered o execute th's reoort as required oy Chaster 607 T or'da Siatutes. and that my name apoears 'n Back 10or Bock 11t
changed. or on an attachmeni w

i addiess. wiha other ke emoowered.
SlGNATURE>< 4 W oA jﬁféé

ST sbnaTuRE AND TYPED my%mnen NAME OF SIGNING OF FICER ohq{Ec_!j«

EOY Rl




