2007 FOR PRCOFIT CORPORATION
ANNUAL REPORT (AR) FILED

PO3000045825 Mar 21, 2007 08:00 AM
? .

1. Enliy Namo Secretary of State
SIGNS BY MANNY INC.
Principal Place ol Business Mailing Acldross
3420 W. 75 PLACE 3420 W. 75 PLACE
e e ”lm w I“I ”m Ilm IlN Ilm Ilm MI’ "m ’|"| ”m I“l"'" lII’
2. Principat Place of Business - No P.C. Box # 3. Mailing Addross

Susile, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2EC34 (10/08)

City & Stato City & Stato 4. FEI Number _ Applied For

37-1464833 Not Applicablo
Zip Country Zip Counbry . Certificale of Status Desirod 1 $8.75 Adional
' Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address ot New Reglsterad Agent

Nama

GONZALVO, MANUEL

3420 W 75 PLACE Strect Addross (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in tho Siale of Florida | am familiar wilh, and accopl
lhe obligations of rogistorad agont,

SIGNATURE

Signaturg. typed of prnted nerne of regisiered agent and hile ¥ apphcable {NCTE: Regsstered Agent sgnhature raciuired when ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elootion Campaign Firancing  $5.00 May Be

After May 1, 2007 Fee WIIl Bo $550.00 :
Make Check Pa‘;abfe to Florida Department of State Trust Fund Contrbuiion. L1 Added o Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delete TIME [ change  [J Addilion
NAME GONZALYO, MANUEL NAME
SIRECTADDRESS | 3420 W 75 PL STRE LT ADDRE 55
cv-sl-ap | HIALEAH FL 33018 CITY-$1-21P Unnnnne 74202

R e Pt D e VT ot el MR T s Lt B B g o O 1 9

i D 1 Delete e U3 Z3 i nIn U b Y 7 agdition
NAME GONZALVO, X‘OMAHA NAME
SIREET ADDRESS | 3420 W 75 PL STREET ADDRESS
CITY - SI-41P HIALEAH FL 33018 Chy-%1-2IP
NILE I3 Daleto e, T fhanne [ Addition
NAME . NAME
SIRFET ADDRESS STHEET ADDRESS
£y -81-2ip CITY-SI- 2P
HT, O pelee ner [ change [ Addilion
NAME NAML
SIHHET ANDRESS STREET ADDRESS
CITY-51-21P CIlY- SI- 2P
NHE [ Delete e Ochange [ Additien
NAME NAMT
SIRFE) ADDRLSS ST [ ADDRSS
CITY-$7-2IP CiTY-SI-2IP
nie ] petete it [JChange ] Addinon
NAME NAME
SIRFET ADDRLSS N STHEET ADDRCSS
CIy-sl-2e CITY-ST-7IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Statutos. | further certify thal the information
indicated on Ihis report or supplemental report is rue and accurate and that my signalure shall have the same legal effec! as if made under oath; lhat | am an officer or director
ol the corparalion or the recoiver of trustee ampowared to execdte this raport as required by Chapler €07, Florda Statutos: and that my name appears in Bleck 10 or Block 11
if changed, or on an zllachmant with an address, with all other fike empowered.

SIGNATURE: A evrpleo Woew P 3/19 /0% 3053226469

SMATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayume Phooe #




