' * 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000147430

1. Entity Name
MANNY'S PROFESSIONAL SERVICE CORP.

ecretary of State

04-24-2006 90400 022 ***150.00

Principal Place of Business

911 SW. 15TH ST APT 402
POMPANO BEACH, FL 33060

Mailing Addrass

911 SW 15TH STREET APT 402
POMPANO BEACH, FL 33060

Yyuwr vy

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, etc.

03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-2220918 Net Applicable
Zip Country Zip Country . . $8'75 Additionat
5. Certificate of Status Desired O Foo Required
€. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Narme

BUSTINZA, MANUEL ENRIQUE
911 SW 15TH STREET APT 402
POMPANO BEACH, FL. 33060

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceepl

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registared egent and title if applicabie.

(NOTE: Regisiared Agent signaiure required when reinstatng)

DATE

FILE NOWIIL FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME M O Deiete Tne P N Change [ Addifion
NAME BUSTINZA, MANUEL ENRIQUE NAME BYE‘.%JQ'{’;@ planvel . .
STREET ADDRESS | 911 SW 15TH STREET APT 402 sreoess | 3 3 A0 KS CT.  Badh 4 Box¥
ore-st-2¢ | POMPANO BEACH, FL. 33060 ovsize | A/est Palan Beoich, E1 33418

TIME SUPV X{)em TITLE o v [ cChange [ Addition
NAME BUSTINZA, CARLOS DANIEL NAME

STREET ACORESS | 811 SW 15TH STREET APT 402 STREET ADDAESS

CITY-&1-8P POMPANO BEACH, FL 33060 Civy-81-21p

TME [T Detete TITLE Treasure R ] Change ‘Addition
NAVE NAME, MirNa isselLA Tapur

STREET ADDRESS STREETADDRESS | | & B3 MONKS

CITY-ST-2IP ) CITY-ST-21P wWest Palm Reaclhh FL 23415

TALE ] Datsts TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CIFY-SF-2P

TME {7 Delete TILE O Change [ Addition
NAME: NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-57-2P .
TiE [ pelate THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trusids £
changed, or on an atiachmant with 3

SIGNATURE:

ared raxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oier like smpowsred.

T(ANVG‘ =

Bustinza
or

6’//?"/@6 qsy SS45s 857

Daytime Phona #




