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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000088526

1. Enlity Name

MANFIO CORPORATION

Principal Place of Business Mailing Address

15509 MIAMI LAKES WAY 15508 MIAMI LAKES WAY
203 203

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
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the obligations of registered agent.

SIGNATURE

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

Signature, lyped or penled name of 7egsiered agant and ltle il spphcabls

(NOTE: Regisizared Agent tignalure requited when reinstating)

OATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

UBHOREETO 74
DE/12/06-30005-025 150,00

10. CFFICERS AND DIRECTORS ]

VP8

MANFIO, ELOE M

1550 MIAM| LAKES WAY #203
MIAMI, FL 33014

TITLE

NAME

STREET ADCRESS
CITY-581-21P

TITLE

NAME

STREET ADDRESS
CiTY-571- 7%

MANFIO, RONALDO
1550 MIAMI LAKES WAY #203
MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP
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STREET ADDRESS
CITY-51-21P
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CHY-§7-21P
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12. | hereby cerlily that the information s,
indicated on this repert or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

usiee empowered 10 exi
an address, wjih al! athel

lied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. i further cerbfy that the information
| report is true and accugate and that my signature shall have the same legal effect as f made under catn, that | am an officer or director
te this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03./5.04 3%5.59/.95%

Date Daytima Pnone 4

#IGNATURE AND TYPED OR PRINTEYNAME OVGNING OFFICER OR DIRECTOR
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