2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13, 2005 8:00 am

1. Entity Name
MANZANO CORPORATION 04-13-2005 90054 023 ***158.75
Principal Place of Busingss Malling Address
4300 SW 8 ST 4300 SW8 ST
MIAMI FL 33134 MIAMI, FL 33134
s wmwmme—==—==== ||| |l RO LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
- 03-0375056 yd Nat Applicabl
o Country Zip Country 5. Certificate of Status Desired Z/ geae-gesq L‘:?:‘;"""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HERNANDEZ, HOSEY ESQ
2701 S BISCAYNE DR, STE 602 . Street Address (P.O. Box Numnber is Mot Accepiable)
COCONUT GROVE, FL 33133

City FL Zip Code

B. The above named entity submits this staternent for the purpose ¢f changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of regisiered agent and liila if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
~ _FILE.NOWI! FEEJS $15000 _ | % .E'E:‘?°'L‘?§”JE?19’1FTE"°,"‘£J_D__.$.5.-90_M@v Be |
~TAfter May 1, 2005 Fee will be $550.00 Trust Fund Contribution” Added to Feas .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P O pelele TITLE [ Change [ Additior
NAME MANZANQ, ROBERTO J NAME
STREET ADDRESS | 4300 SW 8 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 CITY-ST-ZiP
TLE v O Detete TILE ) [ Change [ Additior
NAME MANZANQ, PABLO M NAME
STREET ADGAESS | 4300 SW 8 ST $TREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-S1-ZiP
TITLE TS [ petete TITLE ) [J Change (] Additiar
NAME MANZANO, SILVIA M NAME
STREET ADDRESS | 4300 SW 8 ST STREET ADDRESS
Ciry-51-ZiP MIAMI, FL 33134 CITY-ST-2IP
TITLE O velete THLE O Change [ Additioy
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE e A o - OJchange [FAddivsn -~
NAME . _ - - NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Additior
NAME HAME
STREET ADDRESS STREEF ALDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated cn this report or supplemental repgrtig jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie empoered 1o execute 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 atta wilh graddress, yith ali other jeempowere

SIGNATURE; P —I—SDI/"‘/’ - 1]-0J

ATURE AND TYPED CR PRINTED NAME OF smumt}gﬁmc’aﬁmscmn Dale Daytma Phone #




