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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07,2007 08:00 A

DOCUMENT # P02000129392

1. Entity Nama
MANCHO'S DETAILS INC.

Ma
gecretary of State |

Pringipal Place of Business

5795 NW 109 AVE,, #8
MIAMI, FL 33178 S

Mailing Address

PO BOX 833198

MIAMI, FL 33283 US
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8. The above named entity submits this statement for the purpose of changing its registered oﬂrceorregrstered agent orboth in the State of Florida. | am familiar mth and accept
the obligations of registerad ageni.
SIGNATURE i
Sepnitre, tyrisd or pricrtd e o registened agent and e i applicable. (NOTE: Ragisterad Agent signituns requsned whan renttang) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Foes corporation did not raceive the prior nolice.
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12. | hareby certify that the information supplied with this [ili
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does not qualify for the exemplions contained in Chapter 113, Hornda Slatutss | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that { am an officer or diractor
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SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaytime Phone #




