FILED

Jan 25,2006 8:00 am
2006 FOR N NUAL REPORT \TION Secretary of State

DOCUMENT # P04000093279 U1-25-2006 80032 030 TH0.00

1. Entity Name
MANNY'S GENERAL SERVICES CCRP.

Principal Plac 2 of Business Mailing Address |
870 EAST 6TH STREET 870 EAST 6TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
123/ West- 299 & 128/ West 294 g
Suite, Apt. #, etc. Suitg, A;‘zjj, etc. 5 Cha-P CR2E034 (11/05
#f' ¥ _?2 2 0117200 g (11/05)
City & Stal / City & Syate / 4, FEI Number Applied For
yeclea b, F/. thofecd, «F. 20-1361851 Not Applicable
“* 33012 Country ZIp__?,B&/Z, Country ”M. §. Certilicate of Status Desired O Ei'zesql"\i?;jmona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SANCHEZ, MANUEL
870 EAST 6TH STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat ons of registered agent.
SIGNATUFIE,X
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [JChange [ Addition
NAME SANCHEZ, MANUEL NAME
STREET ADDRESS 870 EAST 6TH STREET STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33010 CITY-ST-2IP
TILE [1 Delete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IP
TTLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51- 21 CITY-ST-2IP
TITLE - O elete TILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
12. | hereby certify that the information supplied wigrthys filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleggental repg fie and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the receivey gr trustes £mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ith all cther like empowered.
SIGNATURE: X afnfos 3040 5293
/ﬂnununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phors #




