FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT - __ ecretary of State

[ DOCUMENT # P03000114547

4. Enlity Name i
MANILA PROPERTIES OF FLORIDA, INC.
Principal Placa of Business + Mailing Adtrass
740 COMMERCE DRIVE, #11% 740 COMMERCE DRIVE, #11
VENICE, FL 34292 _ VEWMICE FL 34292 . .
e S ARSI GO
Sutla, ApL #, elc, Suite, Apt. ¥, etc. 04122006 Chg-b CRIEQ3M (11/05)
[ City & Stare e _ Cty & Stats 4. FE! Number V‘Md For
3 20-0286393 Nat Applicable |
zip Courtey d Country 5. Cenificate of Status Desired . fgg;&ﬁ?ﬂmm
| 6. Name and Address ol Current Registersd Agent . _ _T. Mame and Address of New Rogistered Agent
Name
DRAKE, J. KEVIN ESQ. - - .
1432 FIRST STREET Street Address (P.0. Box Number is Not Acceptatie)
SARASOTA, FL 34236
City FL | Zip Code

B. The above named entity subrmils ihis statement fer the purposa of changing its registered office o regisiered agent, or both, w the State of Forida. | am familiar with, and agcept
the obhQations of regisiered agent.

SIGNATURE -
Sigralue, iypeo tr prrisd Pare o Tagistaced ageal 470 THE | soncatty MOTE Ragistered Agunt signalura recisfiet widi retrstalngy - LalE
FiLE NOWIl FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. t1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
{13 PD 3 petate SISLE O Charge [ Adanion
HAME SERFAJSUAN, M. Haw
STREET ADDKESS | 1008 GONDOLA PARK DR SIREE] ADDRESS HOOHSSS339
am-star 3 VENICE, FL 34282 . SV -51- 2P U9 1 6 0a-30030-008 150, 00
TIE I Cekgte TLE O chengd 3 Addiion
NAME NARE
STRLET AQDRESS STRLET ADCRESS
Y- 57- 3P Y-85 -9
TME 3 Deipte {3 O Change 3 Addition
HAME NANE
STREE [ ADDHESS SHIEES ADDTESS
CITY-8T-2P Ity -81-1P
TE ] perate THRLE O Changs {3 AddRion
NERE * Wt
STREET ADORESE - STREEK ADDRESS
GHY-ST-2 by -51-20P
HLE T oeuts e £ Change [} Aadition
HAME NANT
STREET ADDRESS . SIREEY ADDRESS
LiTY-S7-2P cHy-56-2p
e T3 Oelate T l Dl ctange [ Additan
NAME PRME
SIRLE ADORESS STREFT ADDRESS
CITY-§1- 5P OY-Sl- 40P

12. | hereby certify that the infarmaton supplied with (tis tiling dees not quetly for U exemptions comained in Chapter 119, Forida Stahiles. § further cenily that the information
inqicataa on this report ar supplemeanial repert ts true and acourate and thal my $ighaturs shall have the same Jepa) effect as if mads under oath; that 1 am an officar or diractar
of the carparatian ac the recaiver orlrustes empowared to execute this report by Fhagtef 807, Floside Statutes; and that my nama appears in Block 10 or Block 14

changead, ar an an atlachment will ooress, wilh alf other ike empo 2}? y
SIGNATURE: : . Fres .;;/7?{35, P17.#5¢ ik

/‘%—
&s'famwnw DR FRONTED NAME nggunﬁ OFRCER DR DIRECTOR
rd




