FILED

2007 FOR PROFIT GORPORATION Feb 07,2007 8:00 am

Secretary of State
398
PngNEJmEﬂENT # P00000033 02-07-2007 90039 024 ***158.75
INVERSIONES MANX, INC.
Principal Place of Business Mailing Address
9737 N. 41 STREET, #186 9737 NW. 41 STREET #186 - 400 10508
MIAMI, FL 33178 MIAMI, FL 33178
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1014969 Not Applicable
Ze Country dp Country 5. Cenificate of Status Desired {4 gz;s’q Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registernd Agont
Name D . \ ,(5
TORRES, DAVID Street Addre:{:o Boi Number |s\tz-otc;c\ce\:t\ablye\)
7T NN, 41 STREET 156 AT R eet A\ 8L
City Zip Code
M v, FL ] ES

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wnh and accepl
the obligations of registered agent.

SIGNATURE }ﬁﬂ‘ - ﬂ.q.um ﬂMUF’ -9!/1 0:,1.0 a?
Si&mu.typedu prnted name of regrstered agent and titie i appicable. (NOTE: Regetered Agent signature requaed when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Fee will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D  elete i 5] [T Charge  [WAcgtion
HAVE TORRES, DAVID NAME Da v
STREET ADDRESS | 9737 NW 415T ST, #186 smesa0nEss | 1y MW t-n \r’n&ﬂ' g5t
GTV-ST-2P | MIAMI, FL 33178 CITY-§7-2P A, FL 338
TME O petete TME [ change [T Addition
NAME . : NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-S7-3P
TLE [ Detete TILE {J thange (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CY-57. 2P
TIME [ petete TIE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-2P
TmE [T Detete TLE [ Change 7] Accition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-87-2P CY-ST-ZP
TmE [ petere TnE [ crange ] Addition
NAME NAME
STREET ADORESS STREET ADJRESS
CATY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M#W Bpua Apar! sifealrioy (3o ) uf-Lyor

GNATURE ANII TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ome Daytrne Phone #




