FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

‘ Secretary of State
DOCUMENT # P03000107463 ~

1. Entity Name
SOUTH MANHATTAN INVESTMENTS INC.

Principal Place of Business Mailing Address
4145 HENDERSON BLVD 4145 HENDERSON BLVD
TAMPA, FL 33629 TAMPA, FL 33629

AR AR

04202008  No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
20-0265573 Not Applicable
5, Cerlificata of Stalus Desired ] $8.75 Acdtional

Fee Required

6. Namae and Addrass of Cument Registersd Agant

PALOR!, PETE A JR
4145 HENDERSON BELVD
TAMPA, FL 33629

4. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am famuliar with, ana accept
the obligatons of registered agent.

SIGNATURE

Signatre. typed of piirtac name of regitared agent and itk ¥ appiicabie (NOTE. Aeghstaraa Agent signature recured when renstaling)} DATE

. . [ : . . ... . P,
- #lLE NOWI!! FEE IS $150.00 ' - {8, Elechon Campaign Financing $5.00 May Ba [ [
. After May 1, 2008 Fee will ba $550.00 Trust Fung Contmbwion. = L] Adced to Fees - . S

10, OFFICERS AND DIRECTORS [

TILE D

NAME PALORI, PETER JR.
STREEF ADDRESS | 4145 HENDERSON BLVD
CiTY-§1-71P TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CIY-81.2P

TILE

NAME

STAEET ADDRESS
{irY-81-2iF

TILE

NAME

STREET ADDRESS
CiTY-ST-7IP

Tmse

NAME

STREET ADDRESS
CIyY-ST-21P

LE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily thal the nformalion supplied with this flliné;,aoes not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the infermatnon
incicated on this report or supplemental report is true and.accurale anc that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trustee empowered, 1 execute this report as required by Chaprter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment wilh'an addrass. with all'other like empowered. ( ;
Y\ LIy
Data

2 U
SIGNATURE: iz, \Takew

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phons #




