2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000107463

1. Entity Name
SOUTH MANHATTAN INVESTMENTS INC.

Principal Place of Business  _

4145 HENDERSON BLVD
TAMPA FL 33629

Mailing Address

4145 HENDERSON BLVD
TAMPA FL 33628

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2006 08:00 AT
Secretary of State

AT

Suite, Apt. #, . SL!E{E, Apt. #, efc. 1st MOORE CH2ED034 (1{}{05)
Cily & State City & Siate 4. FEi Number __ [ _|Applie For
0'0265573 ot Applicable
Ze Country “ip Country 5. Certificate of Status Dasired d §8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New !_'-le_gjstered Agent ’
Name
i‘?é‘? ﬁ!,EgggERéAOﬁ BLVD Strest Address (P.0. Box Numbet is Not Aceeplabie) -
TAMPA FL 33628 T
City FL'TZ'EE:&:&& '

8. The above named entity submits this staternent far the purpose ¢f changing its registered office or reglstersd agent, or both, in the State of Plorida. | am famifiar with, and accept

the obligalions of registered agent.

SIGNATURE

SrgnRiure, typed or prnter! name of regsiered agent and Wio il appicatia

{HOTE Regislered Agent sgnaiuee toturad whot reinstaling)

FlLE NO‘W‘!‘ FEE 18 $150.00
" After May 1, 2006 Fee Will Be 355

m§ R ARy

TATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Conteibution. [0 Added 1o Fees

Make Check Payable to Florida Depanirient of State”

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS  AND DIRECTORS LR

TIE D [ belete WILE [ Change  [7] Addition
NAME PALORI, PETER JR. NAME

STREET ADDRESS |4145 HENDERSON BLYD STREET ADDRESS

UY-5T.2F [ TAMPA FL 33529 CITY-S¥-ZP

THE [ Dgleta HTLE [ Change [ Addition
SANE NAME UOnaoaS44aa5

STREET ADCRESS STREET ADDRESS 05/11/06-B0053-025 150.00

ITY-ST- 7P CITY-ST-2P

TLE 3 Dalete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-ST-2P Y- 51-2IP

ME T Dasele TME [Jchange 3 Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CHTY-$T-20P CITy-§T-2P

BILE l] Delele e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-SF-ZP

12. | hereby certify that the information sup lied with this fling does not qualify for the exemptions contained In Section 119, Florida Statuies. | further gertify that !he Infcrmatlon

incicated on this report ar suppiementa repart is wue and accurate and that imy signature shall have the sama le

if changed, or on an attachment wit gn a

ai effect as if made under oath; that | am an officer or directar

cf the corgoration ar ihe recetver or tustes mpower o ecule this report as requzred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
M h all othir bke empcwer

SIGNATURE:

L /17 foe

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR BIHEC!OH

Cale Daytima Pnore §




