. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # P03000045825 Apr 27,2006 08:00 ANV
1. Entity Mame S 2 t f St t '
SIGNS BY MANNY INC. ecretary ot State
Principal Place of Business Mailing Address
3420 W, 75 PLACE 3420 W. 75 PLACE
T o m[ﬂll“ﬂm“ “mllw llﬂlnﬂ]"m |’||l I’lll Ilul ﬂﬂ“mmmnl
2. Principat Place of Business 3. Mading Address B

Suite, Apt. #, ele Suite, Apt. # elc 1st MOORE CRZEO34 {10/05)

City & Siate Cily & Stale 4. FEI Number — |_JAepted For

I Cauntry Zp Couniry . $3_75 Additional

5. Certificate of Status Desired O Fee Regired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GONZALVO, MANUEL
3420 W 75 PLACE
HIALEAH FL 33018

Strest Address (P Q. Box Number is Not Acceptable)

City  FL } Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accebt

Ihe obligations of registered agent

SIGNATURE

Vigaatre fyped o printen nama of renetered agest and bite if apphcabla

(NOTE Regsiuiet Agort Sma1UTE required whan tadsiataig) CATE

FILE NOW!! FEE'IS $150.00
After May 1, 2006 Fea \Will Be $550.00
Make Check Payabie fo Florida Department of State

9. Frection Campaga Financing~ $5,00 May Be
Trust Fund Contnbubon. £1  Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e B 0 Detere L [ change 7 Acdition
NEME GONZALVO, MANUEL HAME

STREET ADDRESS 13420 W 75 PL STREET ADDRESS UORCa0S 29004

GHY-51-2P  {HIALEAH FL 33018 arv-St-ap F09/06-80084-03  150.00

T D 3 Dalete Tt [ chenge [ Adeition
AN GONZALYD, XIOMARA HANE

SIFFFTADDRCSS 13420 W 75 PL SIALET ADDRFSS

GRY-ST-2F IHIALEAH FL 33018 CITY-S7-2IP

HiLL o O Delets it [ Change. {71 Addition
HAME HAME

SIREET ADDRLSS SIREET AODRESS

{HY-S1-7P CHFY-5T- 2P

TIHE 7 Delete RE O Change T Addifion
MAME HANE

STREET ADDRESS STRFET ADDRESS

GHTY- §T-2IP Ty -57- 2P

THLE 7 Detete TiRE [ Change ] Addition
NAE HANE

SIREEY ADDRESS SIAEE] ADDRESS

CHY-51- HP Ty -S1- 2P

1113 73 Detete TifLE [ Change [ Addilion
NAME NAME

STHEE T ADDHESS SIRLE] ADDRESS

GiY-$T-ZP TR

12. | hereby cerfy thal the information supphed with this iling does not quatity for the exemglions contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this repart or supplemental report 1s true and accurate and that my signatura shall have the same legal efiect as if made under oath, that | am an officer or director
ol ihe corporation or the recelver or rusies empowered to execute this report as required by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an atlachment with an address, wih all other like empowerad.

SIGNATURE: /{Z/M Goasa ) MPNUEL Gouz pLVD Y20/06 305822 LY6G

SIGHATURE AND TYPED ORYPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Pavima Phone #




