2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000107463 Apr 23,2007 08:00 A
1. Enuty Nam Secretary of State
SOUTH MANHATTAN INVESTMENTS INC.,
Principal Place of Business Mailing Address
4145 HENDERSCN BLVD 4145 HENDERSON BLVD
T RN
2, Principal Place o-f Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, aic. Suile, Apl #, gic. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
20-0265573 Nol Applicabile
Zip Couniry 2o Country 5. Corlficalo of Status Desired O gi'gfql‘:?:(;"“nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
PALORI, PETE A JR :
4145 HENDERSON BLVD Sircet Address (P.O. Box Mumber is Not Acceptabie)
TAMPA FL 33629
City FL Zip Codo

8. The above named enlity submits this statoment for tho purpose of changing its registerod cffice or registered agenl, of both, in lhe State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Bgnature, typed or prmied name of regisiered agent and nile - apphceble. {NOTE, Registerad Agent § Gnatura requirac whan reinsianng) DATE
. FILE NOWII FEE IS $150.00 . .-, N 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State - : :
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine o O Delete THLE [J Change  [] Addition
NAME PALORI, PETER JR. NAME
STRET ADDRESS | 4145 HENDERSON BLVD STRLET ADDRLSS
CINY-SI-2IP TAMPA FL 33629 CITY-83-ZIP
il ) 3 petete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF . CITY-SI-72IP
TILE O belete TImL [ change [ Acattion
NAME NAME
STREET ADDRESS STREE] ADDRESS
_CHTY: S0P _ CITY-31-2IF
TILE 7 Delete THLE [CJ change  [Z] Addition
NAME L L
STRIFY ADDRESS SIREET ADDRISS LSOO T2 0EES
C = r - 'y - Y e
CITV-SI-7P CITY-S1- 21P 5A01/07-80123-0068 150,00
I1TIE [ pelete Tne [ Change [ Aadilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY.-S3-7IP CITY-81-21P
TIE [ pelete TIE [ change (] Aadition
NAME. NAME
SIREE.| ADDRESS SIREET ADDRE §8
CITy-SI-2P Iy -s1-21P

12. | heraby cortify that tho information supplied with this filing does not qualify for the exemptions conlainod in Section 119, Florida Stalutes. 1 further cerlity that the information
indicated on this repert er supplemental report is rue and agcurate and that my signature shall have the sama legal affect as if mads under cath; thatl | am an oificer or direclor
of lho corporation or lhe receivor or trustSo gmpowered 1o ogeule this reporl as required by Chapter 807, Fiorida Siatutas; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment wilh an address, wilh alf olher like empowergd:

SIGNATURE: aLOU S #43 fo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone #



