2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29,2008 8:00 am

DOCUMENT # P00000027854

1. Enlity Name
MANATEE CONTRACTORS, INC.

Secretary of State

02-29-2008 90028 015 ***150.00

Principal Place of Business

9025 SW 213 STREET
CUTLER BAY, FL 33189

Mailing Address

9025 SW 213 STREET
CUTLER BAY, FL 33189

40036062

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

LA

Sdite, Apl. #, etc. fe Suite, Apl. #, stc.

. 02262008 Chg-P CR2E034 {12/06)
City & Sate City & State 4. FE| Number Applied For
04-3657334 Not Applicatle
Ze Gountry Z Country 5. Certifcato of Sialus Desited ~ []  $8+73 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
v [ Name. - e =

BRANA, ARMANDOC A ESQ.
3971 S.W. 8 STREET,
SUITE #301

CORAL GABLES, FL 33134

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code.

FL |

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am tamiliar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Segneiuea, typed o printed name of registered agent and titla i pppkcable.

(NQTE: Regustered Agant signature requirsd when raingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTOHS IN 11

THLE P -. 3 Delete ME .- [ Change ~ [ Acdilion
NAME MENDEZ, ANGEL G NAME

STREET ADDRESS | 9025 SW 213 STREET STREET ADDRESS

CITY-$i-5P CUTLER BAY, FL 32189 CITY-53-2P

TILE s O oelete NILE [T Change {1 Aggition
NAME MENDEZ, ALEJANDRO RAME

STREET ADORESS | 9035 SW 213 STREET STREET ADDRESS

CiTY-ST-2P CUTLER BAY, FL 33188 CITY-ST-2IP

TILE O pelete THLE [JChange [ Addition
NAME NAME oot
_STREFT ADDRESS —— STAEET ADDRESS . - . .
Y- §T-21P CITY-ST-2P

TiRE O velete TITLE [0 Change [ Aadilion
NAME NAME

STREEI ADDRESS STREET ADDRESS

Y- $T-2I CITY-57-2P

TME 2 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-St-2p

TiILE O Delete TITLE [ Change - (] Addition
NME RAME |

STREET ADDRESS \STREET ADDRESS

om-STmp CITY-ST.2p

12, 1 hereby certily that the information supplied with this filir 3
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trusteg em
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (- A~—F

doas not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
powsetad {0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Anged Aesds 2 .z/zé/p? Bo5) 246 155

SIGNATURE AND TYPED OR PRINTED NAME OF uucmgd'mceu OR DIRECTOR

~ Daytme Phone &




