FILED

2007 EOR PROFIT CORPORATION Mar 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000006931 03-21-2007 90027 044 ***150.00
1. Entity Name

MANCY CORP.

Principal Place of Business Mailing Address ‘ dﬁﬁa

2360 WEST 68TH STREET ‘ 5937 WEST 16TH AVENUE

STORE #108 HIALEAH, FL 33012

HIALEAH, FL 33016

Suite, Apl. #, elc. . Suite, Apt. #, eic. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FE| Number Applied For
65-1072873 Not Applicable
i t Zi it
2 Couniry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GONZALEZ, ORLANDO
1215 W BOTH ST @ Streel Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33014
bi
City E|L | 20 Code

8. The above named sntity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signature, typeo o prnted name of regisieres agent and lite F applicabls {NOTE: Regisiered Agar: Signaiure requirec when reingiating) DATE
oo . ‘ {
FILE NOW!I! FEE 15 $150.00 9. Election Campmg.;n E\nancmg $5.00 May Be g
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Deiete THLE "] Ghange ] Addition
HAME GONZALEZ, ARMANDO NAME -
STREET ADDRESS | 4452 SW 14TH ST STREET ADDRESS
CATY -ST- 2P MIAMI, FL 33134 CITY-ST-2IP
TME S ) 1 Delete TITLE T} cohange ) Addition
MAME GONZALEZ, ORLANDO HAME '
STREET ADDRESS | 1215 W 80 ST STREET ADDRESS
CITY-S3- 21P HIALEAH, FI. 33014 CITY-81-2IP
TTLE 7 Deleie TLE TIchenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7
Tme J Detete mE TJcrange ] Addition
HAME NAME
STREET ADDRESS-|" - S - ——— - - ‘STREET ADORESS: - . _
CITY-S1-21P ciy-s1-2p
TME 1 Delete TITLE Tl Change T Addition
HAME HAME
STREET ADDARESS STREET ADDRESS
CY-Si- 2 {iTY-S7-2P
TmE 71 Delete ILE ] change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- ZiP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemenial repon is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee gmpowered 10 execute this /enol jred by Chapter 8067, Florida Staiutes; and that my name appears in Sieck 10 or Block 11

changsd, or on an atiachment \.-‘ wilh all othet like empowerse

SIGNATURE: A P

SIGNATURE AND TYPED OR PRINTED Ny{OF SIGNING OFFICER DR D

Ve -~ .



