4 FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUM ENT # P040001 06135 04-04-2007 90166 010 ***150.00
. Entity Name
ORGANIMANIA INC,
Principal Place of Business Mailing Address
3000 SW 3ER AVE. 3000 SW 3ER AVE.
SUITE 515 SUITE 515
MIAME FL 33129 MIAMI, FL 33129
T S [T TR SRR AE A

Suite. Apt 4. efc. Suite, Apt. #. elc 03252007  Ghg-P CR2E034 (12/06)

City & State City & State 4. ol Number Applied For

20-1375505 Not Applicable
ép Couniry “p Country 5. Cerlificate of Slatus Desired O $8'75 Ptdditional
Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BASILE, MELANIA
3000 SW 3ER AVE Street Address (P.O. Box Number is Nat Accepliable)
SUITE 515
MIAMI, FL 33129
City FL i Zip Code

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

SIGNATURE
Sienature, typeo ¢ printd nato ol resienes agent ang ttle ! agplicatile {NCTE Rugatorod Ager: signature seaaed whon reirstatingl OnlE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P T Delete TLE 7] Change [T Addition
NAME BASILE, MELANIA NANME
STAEET ADDRESS | 3000 SW 3RD AVE TREET ADDRESS
CITY-31-7P MIAMI, FL 33129 CHTY-ST-21P
TITLE D O pelete TITLE [ Change ] Andition
NAME BASILE, LUIG! NAME
STHEET ADDRESS | 3000 SW 3RD AVENUE STREET ADDRESS
CITY-ST- 2P MiAMI, FL 33129 CITY-S7. 2P
TiTLE 7 Detete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CITY-S1-2IP
TITLE [ Deleie TILE [[) Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-2iP CItY-87-21p
TITLE ) delete THLE [J Change  [] Addition
HAME NAME
SIAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TILE [ pelete TITLE (7 Change [ Aadition
NARE NAME
STHEET ADDARESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

12, 1 hereby certify that the information supplicd with this filing does nel gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have tho same legal effect as it made under oath, that | 2m an olficer or direetor
of the corporalion of tha recciver or trustec eimpowered to execute this reporl as required by Chapter 607, Florida Statutes jand thagt my name appears in Block 10 o Block 11 4
changed, or on an attachment with an adgyess, with all other like empowerec\i.

SIGNATURE: A 42#’)«(0 4 OIJU:ﬁ 30h -555926¢

SIGNATURE AND TVF\D OR PRINTED NAME OF SIGNING OFFICER OR mﬂECTOR

k]

Cayurrg Phors =




