2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M57828 ot Feb 27,2008 08:00 AN
1. Entity Naina S
’5 ,, 7 ecretary of State

MANOLO'S CARPENTRY INC. 2F 'f""‘%
Frincipai Place of Busingss Mailing Address
5741 W. 20THCT - ” ' "5741 W, 20TH CT ’ ) N 1 .
e o ““‘“H m Iml ’lllHl”l"“‘ ml M“ Im[ "“ I[Il} |‘|«|‘|”I|‘ ” ‘ll'
2. Pringipal Piace of Business - Mo PO. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Sutie. Apl. 4, eic. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4, FEI Number Appiied For

59-2837003 Not Apglicable
Zn Country Zp Country 5. Cortiicate of Siatus Desired 0 gi.gesqﬁ:ﬁilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

é‘TB‘ﬂE% hgg—?w%lrr Sueet Address (P.O. Box Number is Not Acceptable}

HIALEAH FL 33016

City FL Zip Cado

8. The aoove named antity submits 1his statement far the pursose of changing its registered office or registered agent, or coth, in the State of Flonda. | am familiar with. and accept
the abiigations of registered agent.

SIGNATURE

5 gL, Ty OF SUEredt hane Al rop Siered agert urit e 1 apl cazia, RGTE Feglersd Agert aunalu e “equiag when rmgicieg DATE

9. Eleciion Campaign Financng — $5.,00 May Be
Trust Fund Gontribution. ] Added to Fees

XN

10. OFFICERS AND DIRECTORS 11. ADRDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P 3 Detete TIF W D Change [ Addition
NAME U, MANUEL JR RAME | =
. Ay MANJEL 03/10/08-80029-015 150, 00
STREET ADDRESS | 5741 W 20 CT STREET ADDRESS
o570 [HIALEAH FL 33016 L5720
TITLE [ Desete TITLE ) Change ] Addition
MAME . HAHE
STREET ADDRESS STREFT ADDRFSS
CITY-5T-28 GITY-ST-21P
Tt 1 Desete THLE [ Change  [] Addition
HAME HAME
STREET ADCRESS ' STHEET ADORESS
CATY-ST-212 CITY-5T-2IP
fANLE [ peiete TiiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
2ITY-S1- 7P CITY-S1- 2P .
TIILE [ pessie (8 JChange [ Adduion
HAME . NEML
STREE] ADDRLSS STREET ADDRESS
CITY-81-21% CITY-ST-2P
TITLE : [ pesste MLE O change ] Aadition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-5T- 2P

12. | hereby certify that the information suoplied with mis filing doas net qualify for the exemptions contained in Sectior 119, Ficrida Statutes, | further certfy that the iformation
indicated on this report or supplementat repart is true and accurate ana that my signature shall have the same legal ettect as If made under ozih; that | am an officer or direclor
of the corperation or the peCeiver or trustee empowerad to execule this report as required! by Chaprer 607. Florida Statutes: and that my name appears in Block 10 or Bleck 11
it changed, or on an attdchment with an address, with all cther ke empowsres.

SIGNATURE:

Gt g Pnore =



