FILED |
2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # K97832

1. Entity Name

MANATEE INTERNATIONAL ENTERPRISES INC.

Secretary of State

Principal Place of Business Mailing Address !
935 JADE CT PO BOX 266124
WESTON, FL 33326 U5 WESTCN, FL 33326 IS

AT

02182007 No Chg-P CR2EO34 (11/05) ;

@ - o

%”vﬂ% o 4. FEl Number Applied For
;&féﬁ»{ﬁ%% 65-0129638 Not Applicable
S .

s % m‘f §. Certificate of Status Desired O $8.75 Addiional

DE B Fee Required

ESTRADA, CELINA E MOT
935 JADE CT © NOT

WESTON, FL 33326

P53 5 * e
i Wﬁ%iwsx%w

L i '}g i
8. The above named entity submits this statemaent for the purposa of changing its registered office or ragisterad agent, or
tha obligations of ragistered agent.

SIGNATURE o

Signatura. typad or prinisd nama of registered agant and tiie f appicabie. (NOTE RAagistered Agean signature raquiréd whan reinsaling} DATE

an 9, Election Campaign Financing $5.00 May Be
Afge,l»: H.‘E,':?%%-,'fi'ﬁ,.ffff ?.’?50.00 Trust Fund Contribution, (| Added to Foes

10. OFFICERS AND DIRECTORS l
TME P

NAME ESTRADA, CELINA E

STREET ADDAESS | JO35 JADE CT

onv-sl-2P | WESTON, FL 33326 :
TIE VPD : T A ! i
NANE ESTRADA, WALTERA . e e fﬂ f/f, : L) ﬁr,j%:( ;

st

STREET ADORESS | 935 JADE CT SR L *;;.,:"
onv-s1-7p | WESTON, FL 33326 * oz iy < il

TITLE .
NAME LAY .
STREET ADDRESS

CIny-ST-2p

TITLE ’
NAME

STREET ADDRESS
CiHY-ST-2IP

TINLE ’ T
NAME

STREET ADORESS
CITY-S1-2IP

A

i

N
B2

\
X

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

T

12. | heraby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicaléd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or irustee empowerad 1o execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or om an attachment with an address, with all other like empowered.

SIGNATURE: ’(L/Ou@lu«ut/ WM o2 &!//07 @ﬂ#)jf’ef« 429

SIENAKURE AND TYPED OR PRINTEENNAME OF S.GNING OFFIC R OIRECTOR Onle Daylims Phone #
e




