2006 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT Aug 16,2006 08:00 A

DOCUMENT # P03000077650

1. Entity Name

MANER ENTERPRISES CORP

Principal Place ol Business Mailing Address

5725 PALM SPRINGS BLVD 5125 PALM SPRINGS BLVD
4302 4302

TAMPA, FL 33647 TAMPA, FL 33647

A ANCAR TR

08112006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopia For

41-2101919 Not Applicable
$8.75 additional

Fee Required

5, Certificate of Status Desrred O

6. Name and Addrass of Current Reglstered Agent

MANER, ERDINC DO NOT WR'TE

5125 PALM SPRINGS BLVD

TaraPA, FL 33647 IN THIS SPACE

3

8. The above narmed entity submits this statement for tha purpose of changing s registered office or registered agent, or both. in the State of Flonga 1 am familiar with. and accept
the obligations of registered agant.

SIGNATURE

Signatura. typed or prntea name of ragisiered agenl and bile if apphcable (NQTE Ragustared Aganl Signaturs racuined when rensiaing) QOATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s, 807.193(2)(b), F.S., the
Due by September 6§, 2006 Trust Funa Contribution. O . Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME MANER, ERDINC

STREET RODRESS | 5125 PALM SPRINGS BLVD STE 4302
CrY-sT-2IP TAMPA, FL 33647

TITLE HODGO0R79458

NAME DRATRANE-20001-020 150,100
STREET ADORESS
CITY-ST-72IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITy-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certly that the information supplied with this filing does not qualfy for the exemnptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or airector
of the corporalion or the recever or frustes empowersd to execute this reporl as required by Chapter 607, Floncda Statutes; and that my name appears in Block 10 or Black 11 4
changed, or on an atlachment wi ddregs, with ali other Iike empowerad

O 12006 €18 Syzeu

N Mrmzn NAME ORSIGNING OFFICER OR DIRECTOR Dated, Daytime Phone #

SIGNATURE:

Secretary of State




