FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #P01000063483 Sggzggig ;;f ﬁg?gﬁe

1. Entity Name
MANNY KUTS & MUSIC CORP.

Frincipal Place of Business Mailing Address
2290 NW 28TH ST SUITE A 2290 NW 26TH ST SUITE A 40097678
MIAMI, FL 33142-5900 MIAMI, FL 33142-5900 . _
e v DDA mE

AP0 28 ST S AME b0 e ipa [0

,;“"e' APL %, ete. Sute. Apt #, et 06302006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
; ;C’ 65-1115970 Not Applicable
'BZIp? ey / Z?””‘% A Zip Country 5. Cediticalo of Status Desired [ ?i;fq Additional
i 8. Name and Address of Current Reglsterad Agent 7. Namu and Address of New Registered Agent
Name

MENDEZ, ALICE S Flre e S Hegdos
BO0 NE 164TH ST. Street Address (P.O. Box Number is Not Acceptabile)

NORTH MIAMI BEACH, FL 33162 VAT NI RAVZ S w-Y Ak

Y

- hokH Loy sy Bench FL l B

8. The above naried 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 agent.

SIGNATURE .

Slqnagure. typec or printed name of registerad agent and ttie  applicable. (NOTE; Registered Agent signalure raGuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaigr Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Duo by September 6, 2006 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [ Detete THTLE B Crange [ Addition
NAME MENDEZ, PLACIDO HAME . z°
STREET ADDRESS | 8O0 NE 164TH ST sweeraomaess | S/ OMNE 16 5%
orv-s1-2p | NORTH MIAMI BEACH, FL 33162 wvste | AL A FL DB/ 67
TISLE DST O delete TITLE {Dchange [ Addition
HAME MENDEZ, ALICE S NAME z
STREET ADDRESS | 8OO NE 164TH ST smerTaooness | /6O MEIGSTS
orv-51-2° | NORTH MIAMI BEACH, FL 33162 CIY-ST-2P Nty tipul Besck € S%/po
TIILE [ Delete 1ITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-s1-Iip CITY-ST-2IP
TILE [ Detete TITLE [T change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TILE [ petete TLE [ Crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP Ciy-ST-7IP
TE 0 Delete ME DO change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFy-S7-21P Ciry-ST1-2P

12. | hereby certify that the information supplied with this liliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true apd accurate and that my signature shall have the same legal effect &s if made urder oath; that | am an ofticer or director
of the carporation of the receiver or trustes empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with ar:L address, with 4 other like empowered.
SIGNATURE: j&&/ @2@/ &é;/giﬁ} /% Bds“—éi 84306

< SIGNATURE AND meben’m?’eu NANME OF SIGNING GFFIGER OR DIRECTOR

4




