2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000055949 Apr 24,2007 08:00 AM
1. Eniity Namo Secretary of State
IMANSYL, CORP.
Principal Place of Businass Mailing Addrass
10750 S.W. 128 AVE. 10750 S.W. 128 AVE.
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl #, cle Suilo, Apl # olg. 15t MOORBE CR2E034 (10/06)
i F
Cily & Slato Ciy & Slalo 4. FEI Numbor 65-1116678 Apphed 'or
Nol Applicable
Zip Country Ze Country &. Certificale of Status Desired [} ?i‘;esqlﬁ?;g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SOHR, SYLVIA P ,
10750 S.W. 128 AVE. Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33186
City FL Zip Code

8. Tho above namad entity submits this stalement for the purpose of changing its rogistorod office or registered agent, or beth, in the State of Flerida | am familiar wiih, and accepl
Ihe obiigalions of rogisterad agent.

SIGNATURE
Sgralure, lypad or prntad name of registered agent and bifle f applicable. (NOTL: Ragsiorad Agent sighature requied whan reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Confriution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T PD [ pelete s [ change (] Addition
NAME SOHR, SYLVIA P NAME S

o0 27728
SILTADORESS | 10750 SW 128 AVE. STREET ADDRESS - U ‘:i fem
N4 AT C

CIY-ST-2P MIAMI FL 33186 CITY-S1- 2P U5/04/07 S0E0-( 003 150,00
e vD [ Delele e OJ Change [ Addilion
NAME MARTINEZ-SOHR, IVAN HAME
streET aporrss | 10750 SW 128 AVE. SIRFET ADDRESS
CINY-$1-2IP MIAME FL 33186 CIY-sT-7IP
T TSD O pelete TILE [ change [ Acdition
NAME MARTINEZ-SOHR, MANUEL NAME
STHEET ADDRESS | 10750 S.W. 128 AVE. STREET ADDRESS
cIry-si-zip MIAM! FL 33186 CITY-51-7IP
nif [ pelele me [ Change [ Addition
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CIry-SI-2ip CIY-SI-2IP
TEe [ pelete TILE [CIchange [ Additon
NAME NAME
SIRELT ADDRE S5 SIREET ADDRESS
CIFY - SI-ZIP I iy ST-2IP
TILE O pelete TINE [ Ghange [ Addition
NAME NAME.
SIRCEF ADDRESS SIRFET ADDRESS
CITY-SI-2Ip cITY-SI-21P

12, | heroby corlify that the information supplied with this filing does not qualify for lho oxemptions contamned in Secllon 119, Floriga Slalutes, | further certify that the information
indicatod on this roport or supplemental repert is true and accurale and Lhat my signaturo shall have the same legal effecl as (f made under cath: that | am an officer or director
of tha corporation or Llhe receiver or frustee empowered 1o execulo this roport as required by Chapter 807, Florida Stalutos: and that my name appears i Block 10 or Block 11
il changad, or an an attachment with an address, with all olher liko empowcred.

SIGNATURE: ol Y- Sylvip £ Sowe Hhxh)n Z05-2 86 OSUR

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4




