FILED
2007 FOR PROFIT CORPORATION - Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

ngWCNLaJmIZA ENT # P03000031773 04-18-2007 90158 016 ***150.00
MANNY WELL DRILLING, INC.
Principal Place of Business Mailing Address I
16755 NW 18TH AVENUE 16755 NW 18TH AVENUE e
MIAMI, FL 33056 MIAMI, FL 33056
S W RN R IR SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
27-0053157 Net Applicable
aip Country Zie Country 5. Certificate of Status Desired O Eg'zgﬁ?:dmn"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nams
LOPEZ, RAQUEL
16755 NW 18TH AVENUE Strast Address (P.O. Box Number is Not Accaptable)

MIAMI, FL. 33056

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. tyDedd 0f prantad name of registerad &gent and titke if appicaADe. (NOTE: Regutersd Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [1 Delete TITLE [JChange [ Addition
NAME LOPEZ, RAQUEL NAME
STREET ADDRESS | 16755 NW 18TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33056 CITY-ST- 21
TITLE vD [ Detete TILE O Change [ Addition
NAME LOPEZ, MANUEL NAME
STREETADDRESS | 16755 NW 18TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33056 CITY-ST-2P
TME sD O oetete TILE [0 Change [ Addition
NAME MELENDEZ, JOSE NAME
STREET ADDRESS | 16755 NW 18TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33056 CITY-ST-2IP
TITLE [ Delete TITLE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-2IP
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
TILE {1 Detele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-5T-21P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Floriga Statutas; and that my pame appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.
Yabo  (sesfy~Vo>>

SIGNATYRE ANCUPYP BOLOR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
,

SIGNATURE:

|



