2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DQCUMENT # P04000053730 Secretary of State
1. Enjity N
ity Name 03-06-2006 90020 038 ***150.00
MANHATTAN CONDOMINIUM DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1744 SOUTH MIAMI AVENUE 1744 SOUTH MIAMI AVENUE
2. Principat Place of Business 3. Majling Address
Suite, Apl. #, elc. Suiite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FE! Nurber Applied For
. 20-0930518 Not Applicable
4 Couniry & Couniry 5. Ceriificate of Staws Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
My hss
CORPCO' INC. Street Address (P.O. Bof Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133
\F 44 Souvtl Miamy  AvEnve
I City Zip Code
’ MyaMy FL | 331aa
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem.'or beth, in the State of Florida. | am familiar with, and accept
the abligations of reglstesec-agen;.
SIGNATURE ; Micy RAiss a‘lls(oé
Signalture, ypad or printed name of iegpsiered ‘::ganl ahd ke d aDohcaW} {NOTE: Registered Agert signature requiad when reinstating) DATE
5.$150.0 . e
; S e T e e 9. Election Campaign Financing $5.00 May Be
=9 50 After May:1,:2006 Fee Will Be §530. Trust Fund Conwibution.  [] Added to Faes
- Make.Check Payabie to Florida Depart b i
R R N R S S TP L, 5
10. CFFCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Crange  [T] Addition
NAME BISS, MICKY NAME
STREET ADDRESS 1744 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Belete TITLE 1 Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete THLE [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-2IP
TITLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-71P CITY-ST-2IP
TITLE 3 Delee TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-S1-2IP

12. 1 hereby certlify that the information supplied with this filing does net quality for the exemptions conained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: o pciey, B Goesven %\[Qlloé S5 PS4 ~AY47F

SIGNATURE AND TYPED OR PHINTED NANE bF SIGNING OFFICER OR DIRECTOR Daytima Phone #




