2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P01000055949

1. Entity Nams

IMANSYL, CORP.

Principal Place of Business

10750 S.W. 128 AVE.
MIAMI FL 33186

Mailing Address

10750 S.W. 128 AVE.

MIAMI FL 33186

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90422 019 ***150.00

MU

I

1st MOORE CH2E034 (10/05)
City & State City & State 4. FE! Number Applied For
-65-1116678 Not Applicabte”
i Count it
Zie Country 2P ountry 5. Certificate of Status Degired [ $8.75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SOHR, SYLVIA P

10750 S.W, 128 AVE.

MIAM! FL 33186

Sweet Address (P.O. Box Number is Not Acceptlable)

City

FL Zip Code

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

the obligations of registered ageni.

_SIGNATURE

Signalute. typed o printed name ol regrstered agenl and litic i apphcatie

(NCTE" Registeres Agert sgynatire rénwirad when renstaing)

DATE

Pl

FlLE NOw!I! FEE IS 315000
. After May 1, 2006 Fee' WI“ Be'$550. 00
Make Check Payable to Florida’ Department of Stale

@. Election Campaign Financing

Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TIE FD [ Delete TILE © Ochange [ Addition
NAME SOHR, SYLVIA P NAME

STREETADORESS | 10750 SW 128 AVE. STREET ADDRESS

ory-s-7P | MIAMI FL 33186 CITY-ST-ZP

TTHLE vD T Detete TITLE R lﬂ'cnange [ addition
NATE SOHR, IVAN M NAME MARTVIVEZ —SOoHR, XV Ppu

STREETADORESS | 10750 SW 128 AVE. STREET ADDRESS

oTY-sT-2P | MIAMI FL 33186 CITY-ST-2P

TIILE 8D 1 Delete TITLE [3 Change [ Addilion
NAME _|MARTINEZ-SOHR, MAMNUEL — e e = . NAME

STREET ADDRESS | 10750 S.W. 128 AVE. STREET ADDRESS

CTY-ST-ZP | pIAMI FL 33186 CITY-ST- 287

TITLE O Detete TITLE [ Change [T Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-53-2p

TiRE O pelete TITLE ] Change {1} Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY- S¥- 1P CITY-SI-IIP

TITLE [ delele TALE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity thal the informalion supphed with this fiting does not quality for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _~ 2wz, PRrha_

OR-10-Db 205356 0D

IGNEAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynime Phona #




