2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P01000053401 Secretary of State
1. Entity Name
Y 05-04-2005 90168 010 ***150.00
MANKAMANA INC
Principal Place of Business Mailing Address
7963 HARWQOD ROAD 7963 HARWOQOD RQAD
LARGO FL 33777 LARGO FL 33777 5 0 ﬂ 4 7 54 1
Suite, Apt. #, ete. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1105814 Not Applicable
L Country ap County 5. Certificate of Status Desired O geae Fl7e5q ::?;:Ilmnal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
?;&Rg:ﬁwg%EDSEOAD Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 33777
City FL | Zip Cade

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

siGNATURE A4 N . 2//5{5:{

Sgnate, yped of pnmed name of regstered agant and LWe it apphcable (NCTE Regsterad Agant signature reqtrred whan reinstating)

FILE NOW!!! FEE IS $150.00 . . ) )
o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fung Contribution.  []  Added Lo Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE, VP O etete TITLE [ Change ] Addition
NAME SHARMA, MADHU NAME

STREET ADDRESS | 7963 HARWOOD RD. STREET ADDRESS

ory-§r-2e | LARGO FL 33777 CITY-ST-21p

THLE O Delete ME ¥ P [ change .38 Addition
NAME HAME NARESH: D 5 g

STREET ADDRESS stteeiannpess | P63 HAR ROCOD

CITY-ST-2IP r-stir |\ SEBUMILL Fl BB 7D

THLE O Delate TIHLE [l change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-7P

TITLE ] Detete TTLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2F CITY-S1-2P

TITLE 7 Delete TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-S5T-2P CITY-SI-2iR

TILE 7 Delete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Ug\@ ’ 2/;5% s

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daylime Prona 4




