FILED
2006 FOR PROFIT CORPORATION - Mar 29,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000051041 05502008 95279 015 150,00

1. Entity Name

A.H.C. MANA PRODUCTION CORP.

Principal Place of Business Meiling Address 200 WE - [3‘{51'}9[‘!
1849 5, OCEAN DR, #1107 43 S-OCEAN DR #1067 '
HALLANDALE, FL 33009 HAEAMBAREF=—3300%

M. MIAMy - FL- 3318)

GO DR TR

01102006 No Chg-P CR2EO034 (11/05)

Do NOT WRITE ‘N THIS SPACE 4. FEI Number Applied For
65-1125376 Not Applicable
O $8.75 addiional

Fee Required

5. Cenificate of Status Desired

6. Name and Addrass of Current Registered Agent

e s DRvE T VAN . DO NOT WRITE
EONNY ISLES. FL 33160 IN THIS SPACE

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

SIGNATURE
Signature, typed o¢ printed nama of registered agent and Lile it applicabile. {NQTE: Registerec Agen; signalure regulred when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
HAME CUELLQC, ARIEL HERNAN

STAEET ADDRESS | 1849 S. OCEAN DR., #1107
CITY-5T-2IP HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME

e DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvY-ST1-ZiF

LE

NAME

STAEET ADDRESS
CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filin c? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execule 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 anachmenzh a?Wh #l other like empowered.
SIGNATURE: _, /67 —C@

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




