2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000063730 Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
MANHATTAN CONDOMINIUM DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1744 SOUTH MIAMI AVENUE 1744 SOUTH MIAMI AVENUE
ARG AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl #, elc. 1st MOORE CR2E024 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
20-0930519 Not Applicabie
Zip Country Zp Country &. "Cortificate of Status Desirod . [ §g';§ql‘:?$ﬁ°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agant
Namo
BISS, MICKY
1744 SOUTH MIAMI AVE Sireot Address (P.O. Box Number is Nol Acceplablo)
MIAMI FL 33129
City FL Zip Code

8. The abovc named antity submils this statement for tha purpose of shanging 11s rogisiored offico or ragislored agent, or hoth, in the Stale of Florida, | am lamar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnalure. lyped o printdd name of regstared sgen! anda lille I applicavle. {NOTE: Bagisierad Agent signalure required whan renstaiing) DATE
FILE NOW!I!! FEE.IS $150.00 9, Elgction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fess

Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1L D [ Delete T [ Change  [] Addition
NAML BISS, MICKY RAME Uﬂ!:]r"j]-]r-:'quq
STREET ADnness | 1744 SOUTH MIAMI AVENUE SIHI £ ADDRESS ey 15',.,‘-?;,‘;’.‘[3?3;3; {2009 156100
emv-sl-zp | MIAMI FL 33129 CATY-§1-2IP Hed 13/l R
e [ pelete nme 7] change [ Addinon
NAME . NAME
STHELT ADDRLSS SIREET ADDRESS
CIEY-81-7IP CITY-S1-Zif
Tme [ Delete Tt O change [ Addition
NAME NAME
SIREET ADDAE 53 ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
i [ Delete e [ change [ Addilion
NAME NAME
STREE | ADDHESS SIRELT ADDRESS
CITY-81-2IP : CINY-Si- 71
e O Delete e ' O Change [ Adaition
NAME NAML
STRFFT ADDRESS ‘ STRE{'T ADDRESS
CITY-8I-IP CITY-SI-ZIP
ITee [T Delete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIlY-$1-2IP CI5Y-SI-21P

12. | heraby cortify thal the information suppliad with this filing dees nol qualify for the exemptions containod in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same logal offoct as if mads undor oalh: that | am an officer or director
of the corporalion or ha recoiver or lrustee ampowered 10 exocule this reporl as required by Chapter 607, Florida Statules, and that my name appoars in Block 1C or Block 11
If changed, or on an altachment with an address, with all other like empowered.

e — N - o T, ™ i Y




