FILED
Sgp 02,2008 8:00 am
e

2 R PROFIT CORPORATION
008 FOR PROFIT CORPO cretary of State

ANNUAL REPORT

_ _ of¢ e of¢
DOCUMENT # P03000020068 09-02-2008 90030 003 150.00
1. Entity Name
THE LAW OFFICES OF LLOYD MANKES, P.A.
YuUiriIVIv
Principal Place of Business Mailing Address i
2404 HOLLYWOOQD BLVD 2404 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 - US .
L e RO DN Op R A
Suite, Apt. #. atc. Suite, Apt. #, eic, 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
45-0502770 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gi.;;lﬁ?:dﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MANKES, LLOYD
2404 HOLLYWOOD BLVD Strest Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligation: istered agbnt.
—
SIGNATORE
DATE

Signatare, yped or prnted rame of registered agent and Ile i applicable. (NOTE: Regrstared Agent uignalure required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conltribution. 0O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ belete TITLE [ Change ] Addition
NAME MANKES, LLOYD NAME
STREET ADDRESS | 2404 HOLLYWOOQOUD BLVD STREET ADDRESS
CITY-ST-2P HOLLYWOQD, FL 33021 CITY-ST-29
TME [ petete THLE O changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIPY-§7-2P CITY-§T-2P
_TME i 7 pelets TITLE [ Change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P ciry-ST-2p
TITLE O pelete TIFHE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2P
TILE [ pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET A0DAESS
CITY-ST-7P CITY-ST- 2P
TME [ efete TE {Jchange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CTy-ST- 20 oITY- S1- 2P

12. | haraby certify that the information suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ataci t with an address, with all other like empowered.
SIGNATURE ” z ; =

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




