2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 08:00 AM

DOCUMENT # P01000097247

1. Entity Name
MANYO MANAGEMENT, INC.

Secretary of State

Principal Place of Buginess Mailing Address
5000 NW 74TH AVENUE 5000 NW 74TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166

A0 AR

04102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=Try— Aopiea For

48-1258379 Mot Applicable
8. Certificate of Status Desired [ﬂf E‘:gg l‘;‘rj:‘;'bm"

6. Name and Address of Current Regiatered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD SUITE 3400 Do NOT WRlTE

TAM, B 3311 DR IN THIS SPACE

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

SIGNATURE
Signature, yped o printad name of registerad agent and Ltke # apphcable. {NOTE: Reglstered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME LEDESMA, MANUEL
STREET ADORESS | 5000 NW 74TH AVENUE IJDCILIUU /15213
on-Stze | MIAMI, FL 33166 D27 AUT-B0051-020 158,75
TME D
NAME LEDESMA, YOLANDA

STREET ADDAESS | 5000 NW 74TH AVE
CITY-51-21P MIAMI, FL. 33166

TMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Lny-8r-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information suppliegZwith this filing.does notguality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental (Epart is true 5,r»‘ atcurate-nd that my signature shall have the same legal effect as if made under oath that | am an officer or diractor
of the corporation or the receiveror igstea grgio-greCute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apra all other fike empowerad. -~

SIGNATURE: AMAVTEC T L epayera

HGNING OFFICER OR DIRECTOR Cate Daytnw Phone #

L i
A=




