FILED

“‘___4—.':;.

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000002867 & 05-05-2006 90164 031 ***158.75

1. Entity Name

MANRESA & COMPANY, INC.

Principal Place of Business Mailing Address
5700 W FLAGLER ST #103 5100 W FLAGLER ST #103 -
JMIAMLEL 33134 . - _ ~MIAMI, FL-33134. ___ .. R

empsas 7 T I

RN A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03052006 Chg-P CR2ED34 (11/05)

2 / 7 /
City &

City & State - Siate . . — . 4. FEI Number Applied For
L West Migwm, F/oRmd?ﬂ Wés Miam r‘/oRlc[x} 65-1067589 / Not Applicable
Zip . Counlry Zp Coungry " , $8.75 Additional
3 3 J gfv Hlam ,, th L{C 33/ L/"lc H T y DQ‘CF( 5. Certificate of Status Desired M Fes Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name

MANRESA, MIGUEL
5100 W FLAGLER ST #1023 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- _Slghalure. lvv_ed or printed name of registered agent and title if applicatle. {NQTE: Registered Agent signature required when raingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ Delete TITLE [ Changs [ Addition
NAME MANRESA, MIGUEL NAME
STREET ADDRESS | 5100 W FLAGLER #103 STREET ADDRESS
CITY-§T-ZIP MIAMI, FL 33134 CTY-ST-2IP
TME VP O pelete IMLE [ Change [ Addition
NAME MANRESA, VERONICA NAME
STREET ADDRESS | 5100 W FLAGLER #103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-5T-2IF
TITLE [ petete e [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§F-21P -—f-cny-st-ze -
TILE O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Deiete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemenial report is trus and accurate and that my signature shall have the same tegal effect as if made under oath: that { am an officer or director
of the corporation or the receivar or Irustee ampowered to 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: ¢ : Migua{ Man tesa AO0Y-22-06 <76 0P|

SIGNATYRE AND TYFED OR PRINTED NAME CF alcmﬁc FISERORDIRGCTON Date Daytime Phone #
= 7




