2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2006 08:00 AM

DOCUMENT # P02000128520

ecretary of State

t. Entity Nama
MANENA CORP.

Mailing Address
1390 BRICKELE AVE., SUTE 200

Principal Place of Business
1390 BRICKELL AVE., SUITE 200

MIAME FL 331 T MIAML FL 33131
S ST ORI IRn
Suite, Aps. #, etc. Suita, Agt. #, ato, 04072006 Chg-P CRZEDH {11/05) -
T City & State City & State 4. FEI Number T ] _IAppedfor
82-D581767 | {not Applcanie
Zi Courtry Zie Courtiy 5. Certitcate of;Stams Dested O3 fg;fq Qﬂmﬁ_ )

7. Nams and Addrass of New Rogistered Agaat
Mame 2

8. Name and Addross of Current Reglstered Apont

CASTILLO, ALVARG

1390 BRICKELL AVE., SUITE 200
MIABH,FL 33131 '

Siraet Addeass (P.O. Box Numbsr {s Mot Accepiable)

|

City i

FL [0
3. The above named eniity submiis this statement for the purpose of chapging its registered affice of ragistarad agers, or botht, in the State of Pordda. | am famitiar with, and acospt
the obligations of registered agent. ;

BIGNATURE H-FrOg
Signature, typed or prmted rame of togsirad gt s s N apphcable {HOTE REgitersd Apent sipoatucs tiquine whed seitsathg) i N TATE
FILE NOWIll FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be ‘
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribation. Added fo Fees !
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES JO OFFICERS AND OiRECTARS IN1T
e 2] O Delete TITLE CIChange [ Addilion
NAME GIRALDO, ELIZABETH NAME e o
. HUO 502
AT | 1390 BRICKELL AVE., SUITE 200 ST A0S D4 230 BR 0L 15000
or-ST-IP | MIAMY, FL 33131 _ oay-§t-ze 4 aTdLey Lall
ILE s O pelele TIRLE I Changs [ Addition
NAME CASTILLO, ALVARO HAME
STREET ADDRESS | 1390 BRICKELL AVE., STE 200~ STREET ANORESS .
CRY-ST-2P | MIAMI, FL 33131 ' oaTY-57-20 | B
NE 3 petee TE | O Change [T Additian
HAME HAME |
STREET ACDRESS STRELT AGDRESS '
GITY-47-TF CiFY.g7-2Ip E
TME 3 etels URE ClChamge [ Addition
HAME NAME
®ITREET AQDRESS STREET ADDRESS
[N B v Y -57-TIF
BIE O psiee THE P ClCurge  [F Addiion
I uesse NAME
STREET ATTRLSS STRECT ADDRESS
CIFY-5T-2F . CITY-S1-7P -
e = 7 Oeite e CIChenge 3 Addon
m«:;/ NAME
/y ET AUDRESS STREET ADDRESS
TirY-ST-0 CIY-5T-2P |

12. | hereby cortily hal the information liext with this filing does not guatity tor the exeraptions contained in Chapter 119, Florida Statules. | futther certily that the !nfoméion
indicated an this report ar suppiemental report is true and acourale and that my signalute shall have the same legal effect bs if made under camh; that { am an officer or ditectar
of ie corporalion o the receiver or liustee empowered 10 execuie This repor! as required by Chapler 807, Florica Statutes] and that my name eppears In Black 10 ar Block 111t

changed, or on an stfachment with an adiress, with all oihes fke emppwerad.
L Mo Gerlle

SIGNATU RE: FIGNATUNE AND TYFED OR FRISTEC NAME OLSIONING OFFICER OR 8JRECTOR

W30t LY 3y SV VO

ouyne Prose &

Secqacty 1 -




