"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | - Mar 22,2006 _08:00 AT

DOCUMENT # P00453 Secretary of State
1. Entity Name

MANZANA, INC.

Princpal Place of Business Mailing Addrass

4646 W. IRLO BRONSON MEMORIAL HWY 4646 W, [RLO BRONSON MEMORIAL HWY

KISSIMMEE, FL 34746 KISSIMMEE, FL 34745

——————————— [ AR

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fomiea

58-3087016 Mot Applicable
; ; $8.75 agditions!
5. Certificate of Status Desirad ) Fes Required

6. Nama and Address of Current Registered Agent

SLAMAN, ROBERT A.
4646 W. IRLO BRONSON MEMORIAL HWY Do N OT WRlTE

KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ;
Signature, yped o printed name of registerad agent and dle i appleable. [NOTE Registerad Agant signature recuired when reinatating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaigr Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Teust Fund Contribution. 0. _Addes to Fees
10, OFFICERS AND DIRECTORS ] S T
THLE PMD
HAME SLAMAN, ROBERT A,

STREET ADORESS | 4648 W IRLO BRONSON MEM
CITY-§T-2P KISSIMMEE, FL

TnE

004 TRBES
A et 0 1m0
ITY-3T-2F

TiTE -

NAME

v DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2P

TTLE

NAME

STREET ADDRESS
CirY-§Y-21P

nmnE

RAME

STREET ADDRESS
CiTY-ST-7iP

12. 1 hereby certity that the information supplied with this ﬁ!ir}}g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this repert or supplemental report is true and aoouraie and that my signaiure shall have the same fegal effect as ¥ made undler oath; that { am an officer or director
of the corporation or the receivgr or trustee empowered to gxecige this repart as requ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmepd yith an agdrgserWhh all giger Jij#d empowerad.
7

SIGNATURE: /
SIGNATURE AND TYPED GR PRIWTED NAME OF SIGNING DFFICER OR'DIRECTOR 7 Dae Daytime Phone




