RN T Sy T
- 2005 FOR PROFIT CORPORA_TION . ’ 4 PO1000097247
ANNUAL REPORT

DOCUWMENT # P01000097247 gILED
1. Entity Name ?\\ 2’- 23
MANYO MANAGEMENT, INC. L -\
W Rt
0% alk
e = S ORIDA
- TR Y \_0
Principal Place of Busingss Malling Address %“"LI W\\;*SS\L\'—,
5000 N 74TH AVENUE 5000 W 74TH AVENUE TALLA
MIAMI, FL 33166 MIAMI, FL 33166
e S IR SR
Suite. ApL. ¥, e1c. Suite, Apt. #, eic. 06022005 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FE) Number Applied For
48-1258379 Not Applicable
Zip Couriry zip Country 5. Certilicate of Status Desired O gg‘gasqm'w’
§. Name and Address of Current Reglgtared Agant 7. Name and Addreas of New Registered Agent
Lo Name
VALDES-FAULI CORPCRATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD SUITE 3400 Street Address (P.0. Box Number is Nol Acceptable)
ONE BISCAYNE TOWER
- MIAMIL FL 33131
City FL l Zip Code

- 8. Tha abova namad entity submits this statement for the purgose of changing its registered coffice or registered agent. or both, in the State of Florida. | am famliiar with, and accept
Lhe abligations of regisiered agent.

SIGNATURE

Sigraluie. tyoea of Beiitesd name of rigintered agent and St 1 appiicanie, (NOTE: Reginterad AUant SUnUMe 1St when (analaung) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(5). F.5., the
Due by September 7, 2005 Trust Fund Contribution, O  Added o Fees corporation did not racaive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Detste THLE O change  [J Addition
NAME LEDESMA, MANUEL NANE
STHEET ADDRESS ¢ 5000 NW 74TH AVENUE STREET ADCRESS
CiIY-51- 3P MIAMI, FL 33166 Ciry-S1-28
TTE D O oetetr 141t [ Crange [ agaition
RAME LEDESMA, YOLANDA NAME
STREES ADDRESS | 5000 NW 74TH AVE SIREET ADDRESS
CITY-ST-1F MIAMI, FL 33166 CITY-S1-2P
TME O oelete TIne [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51- 2P CY-$1-29
TITLE 7 Delets THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2R oITY-S1-21P
TILE O petere e Ocmrgs [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINV-ST-2P Y- SI-2P
T O peleee THLE CJChange 7 Adrition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P ) Lry-St-2e

12. | hereby cerity that the information supplhied wil rlrdg fillrnlg dogs rol qualfy for the exemplion stated in Section £19.02{3)i), Fiorida Statutes. ) funher certily that the infarmation
indicated on this report of supplemental ieporiis’irue a and thal my signature shall have the same legal eflect as i made under cath: that | am an officer or director
of the corporation or the receiver orfry fpowerad (o 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 altachment with an ed r liko empowered.
SIGNATURE: Hpuwecr Levegyn 5/% ov C ,?OJ;) V2L g

NMWMDW};}! nnme}s-cﬂ:’uoomcmonmnm / y Daytine Prone 2
A




