2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000056982

1. Entity Name

STRUCTURAL & MANSORY, INC.

Principal Place of Business

5901 NW 157157 5T

STE 102
HIALEAH, FL

Mailing Address

%IVAN A. GOMEZ. ESQ.
601 BRICKEL KEY DR. SUITE 507

33015 MIAMI, FL 33131

v

2. Principal Place of Busin

22100 West

- No P.O. Box #

B0 o,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90043 033 ***158.75

L L

03202008 Chg-P CR2E034 (12/06)
. ity & State . City & State 4. FEI Number Applied For
l——i aean |, TLovidq 65-1022763 ot Applicabie
Zip Country Zip Country - . $8_75 Additional
% O\ w m e ) 5, Cerificate of Slatus Desired lﬁ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
3 Name

TAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE

STE 507

MIAMI LAKES, FL 33015

ik

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

City

FL I Zip Code

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

SIGNATURE

Sigratre, IYpe or prinied name ol reglsierng agent ang e il applicable.

{NOTE . Rogisiored Agen! Signatuia raquirad whon reinsuating

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Convribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE D [ Delete THLE DweC oy M crenge [ Addition
NAME ACOSTA, TIMOTHY N AL OSd‘O ) T ﬂ’\%m‘l .

STREET ADDRESS | 5801 NW 151ST ST STE 102 STREET ADDRESS 27240 \NG S‘\‘ . Di ! St r€e+

cry-sT-zP | MIAMILAKES, FL 33015 o2 VORIV, BEL 22D\

TITE 3 pewcte THLE 7 [G Change [ Addition
HAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CiTy-ST-2P

THLE 3 Oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CnY-ST-2P

HILE [ pelete TILE T Change {71 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 pelete TALE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cImy-31-2P

TINLE ] Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. t hereby certify that {
indicated on this repaort or supplamental report is tr
of the corporation of the receiver of trustee empow
changed, or on an attachment with an address, willj

SIGNATURE:

and accurate &l

the information supplied with thig fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
that my signalure shall have the same lsgal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(-0 %

SIGNATURE AND TYPED OR PRINTED NAME OF s1GNG OFFIGER OR DIRECTOR

Date Daytime Phone #

Timothy AMosta, Pyesicievrt



