2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M97637 F ” E Fy
1. Enlily Name T 3 . L,"
MANUFACTURING BY SKEMA, INC.
06 JUN 12 PH 3:L3
Principal Place of Business Maifing Address soUARTARY OF S Tp\‘{ L
3801 SW 47TH AVE 3801 SW 47TH AVE ALLAHASSEE, F
STE 501 STE 501
DAVIE FL 33314 DAVIE FL 33314
us us
2 Principal Place of Business 3. Mailing Adaress
Suite. Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Ciy & Slate City & State 4. FEI Number Applicd Foi
65-0070016 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired [ ?g‘ggﬁ?:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GRUNDLAND, NORBERTO
3801 SW 47TH AVENLUE

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 501
DAVIE FL 33314

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature typad o prnted name ol regstered apent and utie d apphcatie (NOTE Regrsteren Agert synalung reouwed when renstaling) DATE

[ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. 1] Added to Fees
Make Check Payable to Florida Department of State .

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE =] 3 Delate TITLE ] Change  [_] Additinn
HAME GRUNDLAND, NORBERTO MAME

STREET ADDRESS | 3801 SW 47 AVENUE - SUITE 501 STRIET ADPRESS

Cirv-sT-2P | DAVIE FL 33314 Ciry-§1- 2 0 ’:jl 1. s

uts [ Delete WILE [Jchange ] Addilion
MANE HAME

STREET ADDRESS STREET ADGAESS

Gry-s1-2p CITY-ST-218

o M e e [ rhanoe 71 asntitipn
NAME HAME

STREEY ADDRESS STREET ADDAESS

CITY-S1-7IP CITY-ST-2P

e O petete e [ Change [ Addition
RAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

ILE T pelete TILE [F Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

oTY-ST-2IP CITY-ST- 2P

nLE [J Detete e [ Change  [J Addition
RME NAME é/ 'y

STREE T ADDRESS STREET ADDRESS ‘% 3

orY-ST- 7P / CIFY-ST-ZP

filng does not qualify for the exemptions coniained in Seclion 119, Florida Slatutes. | further certily that the information
and accurate and that my signature shall have the same legal effect as il made under oath; ihat | am an officer or director
ered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
s, with all olher like empowered.

12. ! hereby cerlify thal the information supplied wil
indicated on this repcrt or supplemental repar
of the corparation or the receiver or lrusleg
if changed, or on an atlachment with ar,.

0 TYPED O/ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Bayfime Phone 4




