2008 NOT-FOR-PROFIT CORPORAT-. .

ANNUAL REPET

FILED
May 05, 2008 8:00 am

CCCUMENT # N07000001169

1. Entity Name

MANNA COMMUNITY DEVELOPMENT CORPORATION

Secretary of State

05-05-2008 90263 017 ****61.25

Principal Place of Busingss Mailing Address
9646 SW 15157 AVE 9646 SW 151ST AVE
MIAMI FL 33196 MIAMI, FL 33196

.

2. Principail Place of Busingss - No P.O. Box # 3. Mailing Addrass

LGB

Suite, Apt. #, etc. Suitn, Apt. #, atc. 04302008 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
5" /- 0A 9(2_? 7’/ 7 Not Applicable
a Country Zp Country 5. Certificate of Status Desirad / o $8.75 additioret
Fes Reqguired
6. Namo and Address of Curront Registerad Agant 7. Name and Address of New Rogistored Agent
Name g -
WILLIAMS, ANNIE
9646 SW 151ST AVE Street Address (PO, Box Number is Not Acceptable)
MIAMI, FLL 33196
City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registared office of rogistared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signit: e, typed or printad neme of registared egent arx e § appicable.

{NOTE: Regisiered Agent signeture required when reinstating) DATE

Flling Foe is $61.28 9. Election Campaign Financing $5_oo May Be
Due by May 1, 2008 Trust Fund Gontribution. Added to Fees : o --‘:\—“‘z"“lﬁ‘ A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D {7 petete e O Cange [ Additlon
RAME JEAN-BAPTISTE, CHRISTIE NAME
STREET ADDRESS | 9646 SW 1515T AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-21P
e D [T Deiets ME ] Change  [F Additien
NAME WILLIAMS, ANNIE NAME
STREET ADDRESS | 9646 SW 1515T AVE STREET ADDRESS
Cy-ST-29 MIAMI, FL. 33196 Y- S1- P
TITLE D {1 Detets LE Clchange [ Addition
NAME PIERRE, JOSEPHB NAME
STREET ADDRESS | 8303-G BLUEBIRD WAY STREET ADURESS
CTY-ST-2P LORTON, VA 33079 CITY-5T-2P - N
TME O pelete TIME O Crange [ Addition
HNAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 19 ¢iry-51-1p
TME [T Detete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZP
TTE [ bosets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§1-7P . oTY-s1-zP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execlta this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or cn an anacnm?t h an address, with all other like empowared.

SIGNATURE: _

(f’ ;0.,.,/ ﬁr?

Darygrrsy




