2006 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000014790

1. Entity Name

MANOLYN & ASSOCIATES, INC

Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90014 037 ***150.00

Principal Place of Business

1546 § DIXIE HWY
CORAL GABLES FL 33148-3001

Mailing Adidress

1546 S DIXIE HWY
CORAL GABLES FL 33146-3001

AT

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Applied For
65-1085516 Not Applicable
Zi Countr Zi Count iti
® Loty P ountry 5. Certificate of Staws Desired O $8.75 Additional
— - — — Fee Required
6. Name and Address of Current Registered Agent - IR 7. Name and Address of New Ragisiored Agent SR S
Name

GUERRA, PASTOR

wve (
1546 S DIXIE HWY

Street Address (P.O. Box Number is Nol Acceplable)

CORAL GABLES FL 33146-3001

A

i

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lpea ot preiten name of rogslered Agant ang lite | apphicabie, (NOTE: Registared A,

gent signalure reauirad when roinstaiing} DATE

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TRE PST ( 2 Deleie TIME " [JChange [ Addition
AN GUERRA, PASTORMA A/ V & anee
STREET ADDRESS | 1546 S DIXIE HWY STREET ADDRESS
CIfY-ST-21P CORAL GABLES FL 33146-3001 CITY-ST-2I9
TILE ’ [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . o R oy st-ae -
THLE 3 Delete TILE [ Crange  [] Addition
MAME _ [ - _MAmE e e s —— I N
STREET ADDRESS STREET ADGRESS
CITY-ST-2P LITY-§T-2IP
TME O pelete TITLE [ Crange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
THLE [ pelete TRLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADCRESS
CiTY-5T-21p CITY-ST-7P
TITLE T Delele TILE ] Change  [J Addition
NAME NAME é é f /.Z
STREET ADDRESS STREET ADDRESS § &p 23 Z—
CITY-5T-2P CITY-ST-2p

12. | hereby certity that the information supplied with this filing does nal guatily lor the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execule this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

indicated on this report or supplementa) repg;
of the corporation or the receiver or |
it changed. or on an attachment wi

SIGNATURE:

£5s, with ike empowered.

OZ~p 786

1

siGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Cate Daytime Phane #



