2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000103530 Secretary of State
1. Emity Name KoKk
MANJAN, INC. 05-03-2007 90070 013 150.00
Principal Place of Business Mailing Address

3200 NW 5TH TERRACE, APT. #33 3200 NW 5TH TERRACE, APT. #33

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 :

e e — ([

Suite, Apt. #, elc. Suite, Apt. #, etc.

04302007 Chg-P CR2EQ34 (12/06)

ANNUAL REPORT - May 03,2007 8:00 am

Clty & State 4. FEI Number Applied For

Deort ol each £ L8 CWW@H foach, Flosndn | s6-2294806 ot Appicabis

3§ El | C°”""y A 3 34y \ ‘cj’ ""% A 5. Cerlificate of Status Desiced [ fgzsq Additonal

6. Name and Addmss of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHERENFANT, EMMANUEL

3200 NW 5TH TERRACE, APT. #33 Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064

City FL ] Zip Code

8. The above named 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
Sigrmiure, typad or printad name of registersd agent and title if applicabe. (NOTE: Repssimed Agenl signatuce requied when renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campangn ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D o A elete me R\ M change [ Addtion
HAME. CHERENFANT, EMMANUEL HAME
- ' ~ Emny \
STREET ADORESS | 3200 NW 5TH TERRACE, APT. #33 — Qﬁﬁo‘“’r\ M(L o “"‘\BQ—
oy-5T-2° POMPANO BEACH, FL 33064 ary-st-ap (’.QPHL\(“O .b CHCM, R d&\ R34 l
TME X O Deiste TLE O change [ Addition
HAME HAME
STREET ADORESS STREFT ADORESS
CITY-SF-2P CITY-ST-2P
TALE 1 Delete TILE {1 Change  [] Addition
rbtAME —_—— = m= = e —— - - HAME - — —e e aad
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE () Deete TILE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2P
TITLE [ Deteta TILE {J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ary-s1-zp
ME {1 peiete Mme Cchange [ Aadition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-51-29

12. | hareby certily that the information supplied with this filin 3 does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrusiee empowered 1o exaecule 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 wnth an address, withall other (i

SIGNATURE:

IATURE AND TYPED OR PRINTED NA| ER OR DIRECTOR D‘la Daytrne Phone #




