FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000020068 07-12-2007 90057 048 ***150.00

1. Entity Name

THE LAW OFFICES OF LLOYD MANKES, P.A.

Principal Place of Business Mailing Address
1938 SARAZEN DRIVE 4938 SARAZEN DRIVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 US
e — UM ETAAR SRR
3\404 1jrol_\_9\.moo GLVD [ HOULYUecd w0
Suite, Apt. #, elc. Suite, Apt. #, ele.

06062007 Chg-P CR2E034 (12/06})

City & Stgte

City & Gtate 4. FE! Number Appied For
BolYvosp  FloRtpa Pn)Ujfuooo FLoRxDA 45-0502770 Not Appicable

Zipy Country Zip Country . ) $8.75 Additional
g\\){ﬁ\—\{ \) S, N ?\\—\Q\,* K)"D A 5. Ceniticale of Status Desired O Feo Requirer; lona

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . " g
MANKES, LLOYD MAKES  L_OYD
4938 SARAZEN DRIVE Street Address (P.0O. Box Number is Not Accepiable)

HOLLYWOCD, FL 33021

Ao} HollYieed pLap

ALY wooD FL | 83582
o 0

entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered agent.
— C L/ 7

{MOTE: Regrsiured Agen| sigaatyre reauned when reinglaling} DATE

the obligay6ns

SIGNATUHE

Sta(mum. Iyped of prrtiea naine of registered agen and utte i applicable.

_ BILE NOWIl! FEE IS $150.00 9. Electien Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b). F.S.. the
. Due by September 14, 2007 Trust Fund Centribution. 0O Added to Fees corparation did not receive the prior notice.
10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD K ‘ﬁLDe\ele TITLE Pgﬂ ,&nange O additien
A MANKES, LLOYD ’ e MAsEs Lloyo
STREET ADDRESS | 4938 SARAZEN DRIVE seeraooeess | A0V Hol ¥ woeD (LD
cmy-s7-2° [ HOLLYWOOD, FL 33021 CITY-ST-2Ip FOLLY ecD TORIDA 33050
TILE O petete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-$7-2tP
TITLE 1 Detzte TTLE O crange [ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE ] Detete TiLE O Change  [] Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-S 2P CHTe-ST 2P
e ] Detete TILE {7 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2iP
me O Delere TITLE ) Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITy-§1-2p

12. ) hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the rggceeer or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed. cronana t with an address, with all other like empowered.

: Cfrgfe 2

iIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Prong £




