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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT # P00453

1. Ennty Name

MANZANA, INC.

Principal Place of Businass Mailing Address .
4646 W. [RLO BRONSON MEMORIAL HWY 4646 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

LR

01042007 Ne Chg-P CR2E034 (11/05

-

Secretary of State

DO NOT WRITE IN THIS SPACE s AopTea P

58-3087016 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired Oa Fes Requirad

6. Name and Addrass of Current Reglistered Agent

SLAMAN, ROBERT A,
46486 W. IRLO BRONSON MEMORIAL HWY DO NOT WRITE

KISSIMMEE, FL 34746 IN THIS SPACE

8, Tha above named enlity submits this slatement for the purpose of changing its registered office cr registered agent, or both, in the Stata of Florida, | am farmiliar with, and accept
the ebligations of registerad agent.

SIGNATURE.

Sigratuie, yoed o DRMBS name of (egsteat aper gnd e 1 applcans (NDTE Regustared Agent signaturs required when reinstating} DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i
TITLE PMD
NAME SLAMAN, ROBERT A.
STREET ADDRESS | 4646 W IRLO BRONSON MEM e
OO 12565

CIry-51-2IP T R R e e ~

KISSIMMEE, FL D4R 0T-A0 1 06~016 150, 00
TITLE
NAME
STREET ADDRESS
CHY.ST-2IP
TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS.
CIvY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

Witk

NAME

SIREET AODRESS
CiTY-SY-2IP

12. | herehy cartly that tha infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or dirsctor
of the gorporation or the recaiver oF Irustee empowere; exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an anachznt with an addre ith thr tike empowearad.

SIGNATURE: fe "/"-/ 677

MIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER DR DiREGTOR Date Dayume Pnong #

M




