o =bm

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # P02000129392 ecretary of State

1. Entity Name

MANCHO'S DETAILS INC.

Principat Place of Business ’ Mailing Address

5795 NW 109 AVE., #3 0 BOX 833198 )

MIAMY, FL 33778 1S MIAMI FL 33281 WS

s e 5 i AR
Suite, Apt. #, etc. R Sulle, Ap. B, elc. - 04282006 Chyg-P CRZE034 (11/05)
City & State City & State 4. FE! Number JApalied Far

b 412071029 i |Nat Applicabie
Zp Couniry Zip Gountry $. Cenificate of Statys Desired [ gi-g?q Addtianal
6. Nama and Address of Current Registared Agent 7. Kamo and Address of Now Registered Agent

Nama

GERMAN, GERMAN E
5795 NW 108 AVE., #8 C Strest Address (P.O. Box Numnber is Not Aceeptabla)

MIAMY, FL 33178

Civy FL I Zip Cada

8. The above pamed ontify submits this stalement for the purpase of changing its registered office ar ragistered agent, or both, in the Stale of Florida. } am familiar with, 2nd accept
the obligations of registared agem. ’

SIGNATURE
Sigraurs, typed or prnted name of replstes s kgt and file 7 epricable. {NOTE. Registerad Agent signatire required vetan celrstasing] DATE
FILE NOWH! FEE IS $150.00 9. Election Cempaigr Financing ss_ou May Be
After May 1, 2006 Fge will be $550.00 Trust Fund Coniribution. £ Addad ta Fees
10, OFFICERS AND DIRECTCRS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE e 3 Delete TIE I ohangs  J Actilion
NAME GUZMAN, GERMAN E SAME UOODSEN151
SINEeT ADDRESS | 8BTS SYW 147TH AVE #1211 STREET AGRESS 05/13/06-30029-021 150,00
CiTY-ST-2IP pHAML, B 33188 CY-81-7P
TE o {3 Derete THLE O Chargs [ Additian
HAME GERMAN, GERMANE ) NAME
STAEET ADDRESS | 5785 NW 109 AVE., #8 SIREET ADDRESS
iy -ST-2P MIAML, FL 33178 t GTY-57-09
e 3 Gtz TIRE [ crange  [3 Addition
MAME HAME
SYREET ADOVESS STREET AQDRESS
CiTy-ST-27 CIFY-51-2F
TLE [T petete L Fchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-Z1 CITy-53-1IP
TIME O Detate WILE 1 Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-IP CITY-§7-2P
e T3 peee Whi D otange 3 Addition
NAKE HAME
STREET AODRESS STAEET ADDRESS
LITY-ST-2P i CHY-5T-2P

12. {hereby ceriify ihat lhe inforrmation supplied with this fiing does not qualify far the exemptions contained in Chapter 119, Flesida Statutes. { further cantify that the information
incficated an this report or supplementas report is Yrue and acourale and thal my signature shall have the sama legal etfect as i made under oath; that { am an ofiicer o direcicr
of the corpuralion ar lhe receiver of trustea empawered ta execute this repart as raquired by Chapler 607, Florida Salstes; and hat my name appears in Black 10 ar Block Tt it
changed, or on an aflachrnent with an eddress, with alf athar tike ampowsred.

SIGNATURE: £ (oo gro &7 CoPrmay

BIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER CR DIRECTOR Y Deyums Prone #




