2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
'Feb 20, 2006 08:00 AN

DOCUMENT # P03000123316

1. Endity Name

MANNY & MARCELA INCORPORATED

Secretary of State

Mziling Address

267 N.W. 16TH CT
BOYNTON BEACH, FL 33435

Principal Place of Business

26T NW. 16THCT
BOYNTON BLACH, TL 33435

DO NOT WRITE IN THIS SPACE

= M

32152006 No Chg-P CR2ZEQ34 (11/05)
4, FEI Number - . Appiied For
54-2150044 Not Applicable

0 $8.75 Additonal
Fea Reguired

8. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

LEAL, MANUEL
261 NW 16 COURT
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

3

8. The above named enbity submits this sratement for the purpose of changing its registerad affice or regisiered agent. or both. in

the cblinations of reg sterad agent

SIGNATURE 'ﬂflafﬂ‘sw Lode, v

the State of Forida. 1 am famuliar with, and accept

qu-»ﬁ»s nped ar prnted name of regriead agen! srg <l s ank:

IMOTE Ragrsiered AQW Se1namS e pirnd Wi fair 98t

Q2-1V> D4

DATF .

agas ®

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribatian,

After May 1, 2006 Foo will be $550.00

$5.00 ray Be
Added (0 Fees

1. OFFICERS AND DIREGTONG T

TILE ]

NAME LEAL, MANUEL

STREEY ADDRESS | 261 NW 16 COURT

CiTY- 51 2 BOYNTON BEACH, FL 33435

ik D

NAME RODRIGUEZ, MARCELA
STREELARs | 261 NW 16 COURT

GIvY S1-ap BOYNTON BEACH, FL 33435

i

NAME

STREET ADDRES.
GIRY 57 &P

1R

HAME

STREE] ABDRES
CITY .57 P

o

NasE

SIREET ADDRESS
CITY-51 217

TiTLE
NAME
STALLT AGDRETY |
oIy 5t e

RNEEEE R | o
30406 -80008-013 TR0

DO NOT WRITE
IN THIS SPACE

VR : Ay g o A

12 D ieby cerbdy that the infoimation ' supplied with this filin

changed or on an attashment with an address, with gither iike empowsred.

SIGNATURE:

3 f does not qualily for ine exe nplions containad in Chapter 119, Florida Statutes. Viurthar certify that the information
indicated on s report or supplemental report is true and accurate and that my signat ire shall nave the sarne legal effact as if made under oath. that | am an officer or direclor
cf the gorperation or the recaiver of frustee empcwerefi 10 exacute this report as requir :d by Chapler GO7, Flonda 3tatutes; and that my name appesrs in Block 10 or Block 11 if

2. 0f

b
BATPRLTED aMHE OF SIGHING OFFICER OR DIRECT R

Date Davtime Phone ¥
N

£ .




