2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000021040 Feb 23,2007 08:00 AM
1. Enity Namo Secretary of State
M.AN,, INC.
Principal Place of Businoss Mailing Address
501 SW 2 AVE 501 SW 2 AVE
B B ”""“H“ "‘le’ |IW ll”‘ "W "”l ’(Il’ "lH |||H |‘|HII“II‘ “ ‘"‘
2. Prncipal Placo ol Busingss - No PO, Box # 3. Mailing Addross
Suite, Apt. #, elc, Suite, Apt. #, olc. 15t MOORE CRR2E034 (10/06)
City & Slate Cily & Slale 4, FE{ Numbor 65-1106547 gppliod f.:Ol
o1 Applicabie
Zip Couniry Zip Country 3. Corlificale of Status Desired | g{g‘ggq‘ﬁgfdmona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
NICKEL, MARK
501 SW 2 AVE i T —Slieel Addrass {P.O” Box Number is NotAcceptablo) -
FT LAUDERDALE FL 33301
City FL I Zip Code

8. Tho above named eniity submits this statemenl for the purpese of changing itg regislered office or registered agant, or both. in tho Slale of Florida. | am familiar wilh, and accept
Ihe obligations of regislered agent.

SIGNATURE
Signature. tyrad or printed narme of regisierad agent and title ~ appheabla {NQTE: Regstered Ayont sighature required when renstating) OATE
AﬂgFI;E N‘lo:volél? IEEE\:VSII '351 5%220 00 9. Election Campaign Financing ~ $5.00 May Be
r May 1, e e . Trust Fund Contribution.  [O]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D 0 Delete Tine HGGOONA45173  Dchenge (O Addlion
NAME NICKEL, MARK AN Q2/02/07-30073-022 150,00
SIREET ADDRFss | 501 SW 2 AVE STRCET ADDRESS
GITY-S1-7IP FT LAUDERDALE FL 33301 CITY-S1-2IP
TILE O Detete FILE [ Change [ Addinon
NAME NAME
SIREET ADDRESS STRLLT ADDRESS
GiTY - ST-2IP CIy-sl-21P
T [ Delete TITE () Change  [] Addition
NAME NAME
SIAEET ARDALSS SIRECT ADNRESS
civy- 81 2Ip SIY-8T-2iP
e [ Detete TIILE { change [ Addition
NAME NAME
SIRERT ADDALSY STRELT ADDALSS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelele 7LE [ Change [ Adartion
NAME NAME
STREET ADORE S5 SIREE] ADDRESS
CITY-ST-2IP CITY-SI-7ip
(13 1 petete il [C] Change  [] Addirion
NAME NAME
STREET ADDRESS SIRIET ADORESS
CITY-SI-2IP CITY-SI-2IP

12. | horeby cerlify that the information supplied with this filing does not qualify for the examptions containad in Saction 119, Florida Statutes. | further cerlfy that the infermation
indicaled on this roport or supplomental report is frue and accurate and thal my signalure shall have the same 1ogal ellect as if made under oath; thal | am an officer or dircctor
of he corporation or the recewver or trusice empowared 10 oxecute this report as required by Chaptor 607, Florida Stalutes; and thal my namo appears in Block 10 or Block 11
il changed. or on an altachment with an addroess, wjth gl other like empowered.

SIGNATURE: M(X* DAL0 RA-2!1-0N a5y-~4pd -§93%

A
BIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQIOR Data Dayhm Phong £




