“ s Z008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 08:00 Al
DOCUMENT # P00000033398 % Secretary of State

1. Entity Name

INVERSIONES MANX, INC.

Principal Place of Business Mailing Address
9737 N.W. 471 STREET, #186 9737 N.W. 41 STREET,#186
MIAMI, FL 33178 MIAMI, FL 33178

“

VB AEORTR MR

) 3 e 02112008 No Chg-P CR2E034 (11/05)
D 0 N OT WRITE I N TH I S S PAC E .. 4. FEl Number Applied For
. T ) o 65-1014969 Not Applicable

ri
5. Certificate of Status Desired IE( $8.75 Additional
Fee Required

- 6. Name and Addrass of -Currenl Registerad qu‘nt - - - = s-Le— -—é‘,'.. e R e i dnied A s —k = e s
BRAUN, DAVID : o _ -
9737 N\W, 41 STREET,#186 DO NOTWRITE ‘
MIAMI, FL 33178 . IN THIS SPACE ’

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am tamiliar with, and accept
tha ohligations of registered agant.

SIGNATURE

Sgnaturs, lyped or punied name of ragistered agont and tlta I apphoable (NOTE Registeraa Agent aignature requirad when renstategy © * ' Lo DATE .. T, t

* FILE NOWIIl FEE IS $150.00 8. Biecton Campagn Financing $5.00 niayse .|, Lo e e
~ After May 1, 2008 Fee will be $550.00° | ~ ° Trust Fund Contribution. _D' Added 1o Fees . o

10. OFFICERS AND DIRECTORS | R A
TILE 0 Nt - ; LIPS : e
NAME BRAUN, DAVID - . ' o
STREET ADDRESS | 9737 NW 41ST STREET 186 B ' T e
crv-st-ze | MIAMI, FL 33178 ‘ [ D ) .
b LA l_:| St ' .

o C 13705,/ 00-00050-002 158,79
STAEET ADDRESS )
CiTY-ST-7P

[

THLE
NAME

s s - .DO NOT WRITE
"IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TIILE ooy -
NAME O . . N T R
STREETADDRESS |0 . . . v voowo R T ) .- O A A
Cy-S1-2p . VR I e "

THLE .

NAME--A. FEREY Y .. . - - - - .- e e

STAEET ADDRESS o } PO, .

CifY-8T-21p ’ T ’ ' : S o PRI T '

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made undar oath: that | am an officer or director

of he corparatian or the receive] or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachmant it an address, with all other like empowered.

vt v .
SIGNATURE: lisheof  (1Arvigaier

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayume Prone #




