2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P04000028372

1. Entity Name
MANEL IN

Principal Place

17650 NW 68

MIAML, FL 33015

VESTMENTS, INC.
of Business Mailing Address
TH AVENUE #A3002 17650 NW 6BTH AVENUE #A3002

MIAMI, FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

- o W s WA

Secretary of State

(03-23-2005 90049 013 ***150.00

A

02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
é‘o - O :’ 5 4 é?’ % Not Applicable
p: - i Country ap Country 5. Cerificate of Status Desired O $8‘75 A'ddi:iona1
R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MADELYN
17650 NW 68TH AVENUE #A3002
MIAMI, FL 33015

4

Strest 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

the obligations of registered agent.

SIGNATURE —

-

[

registered agent, or both, in the State of Florida, | am familiar with, and accepl

. Signature, typed or printed name of registared agert and e it applicable.

(NOTE: Registersd Agent signalure required when reinctaling)

DATE

FILE NOWLI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
140. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deltie TITLE [ Change [ Addition
NAME HERNANDEZ, MADELYN NAME
STREET ADDRESS [ 17650 NW 68TH AVENUE #A3002 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33015 CITY-ST-21P
WILE D O Delete TILE O cChange [ Addition
HAME GARCIA, NELSON RAME
STREET ADDRESS | 17650 NW 68TH AVENUE #A3002 STREEY ACORESS
CITY-ST-2P MIAMI, EL 33015 CITY-5T-71P
THLE . Coetere R wme [JChange [ Addition
NAME - NAME ) ot T T T
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-ST-ZiP
TITLE 3 Delete TME [ change ] Addilion
NAME HAME
SIREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-S5T-ZP
TIME 3 Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciY-§1-IP
TITLE 0 oelete TIMLE O change  {J Addition
NAME ) NAME
STREET ADDRESS SFREET ADDRESS - -
arv-sT-zp CITY-5T- 2P

12. | hereby c:erti!g that the info
indicated on U
of the corporation or the receiyer or tr
changed, or on an attachmentywi

SIGNATURE/: X

ab
is report or skpplemental

ih all ather

ea empaffered to execule this report as required b

like am

ared.

n supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is Igee and accurate and that my signature shall have the same legat eltect as il made under cath; that | am an officer or director
y Chapter G607, Florida Statutes; and that my name appears in Black 10 or Block 1

SIGNATURE AND

ED OR PRINTED NAME OF EIGNING orr:cz}prrrnacmn

2/2 /o5
5

Daytime Phona ¥

L



