FILED

. Apr 20, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-20-2005 90339 033 ***150.00
DOCUMENT # P04000132434
1. Entity Name
CLUB MANILLA, INC.
Principal Place of Business Mailing Address ' i
1718 EAST SEVENTH AVE., STE. 201 1718 EAST SEVENTH AVE., STE. 201 5 0 0 4 0 'l G 8
TAMPA, FL 33605 TAMPA, FL 33605
T v WA VLSRRV
Suite, Apl. #, atc, Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
fo - ] Lﬂ’" - (_Q ZL Not Applicabla
Zip Couniry Zie Country 5, Cerlificate of Status Desired O gg'zglﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name \ - ) .
Yogreii R Coprlowsl
Street Address (P.O. BO)%NUMDBI is Ngy Acceplabla)
18 5 7T dee #2o)
Cit Zip,Cod
XA FL | 5% ¢

8.- Tha above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obliga\ion%
SIGNATURE =t ' Gty.0
g

, typed d_'pnnted name of regislered agent and tida d applicably, {NOTE: Regisiored Agenl sijnatuie requred when rewslahng) DATE
2
I . . . .
FILE NOWI1! %EE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedio Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE Pl o . 0 Delete TRE Ocrae (O Addition

NAME VirACost K PAW lWSK | | HAME

smeer ooress [ 17 | [ aAesh SHAAVE 20 STREET ADDRESS

— —

ovsrze |[TAMMPA FL 252,05 OITY-5T-2P

TIRE O pelete TnE : Fjchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

Tint ) [ Delete Tme Clcrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITy-51-2P

ME O pelete e [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-87-2P

TMLE (2 Delete Tme [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIY-ST-29

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IF CITY-5T-29

12. | hereby ceniiz that the informatien supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(), Florida Statutes. | lurther certily that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legat effect as il made under oalh; that | am an officer ar director
of the corporation or the receiver or Irustee empowered g executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: __ Gorhioy  SIP Zar-vve
/

SIGMATURE-AND TYPED Off PRINTED NAME OF SIGNING OFFICER Df DIRECTOR Date Daytime Fhons #




