2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 16, 2006 8:00 am

DOCUMENT # Poac00137082 Secretary of State

1. Entity Narme 03-16-2006 90241 011 ***158.75
LE MANZANET CORP.

Principal Place of Business Maifing Address
B850 SUMMIT LAKE DR. 850 SUMMIT LAKE DR.
e o “““m m I|H“’|” “m “m I"H’lll Hw ’Il“ ||’|’ ll“l Hl’“l “ ’ll‘
2. Principal Pia ce of Business 3. Mailing Address
1217 Pines Ln o4 Inner Cirdle
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10105)
Clly & Stat fny &S ‘m. 4. FEI Numper Applied For
Q.Qm 6@“ C/L\ pL I 2 c’ A 20-1708610 Not Applicable
Z|p Lountry Zip Country - ) 88.75 additional
554 s UsA » &e) uSA 5. Certilicate of Staius Desired Xt] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Lisardo
MANZANET, LISARDO Streel Adtqﬂﬁn}’i‘qe-‘— ?‘"'dAccemable)
850 SUMMIT LAKE DR. 31 Pines Ln.

WEST PALM BEACH FL 33406

Y West Patm beach FL [ *5%s

8. The above named entity submits this statement for the puroose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Ergzatute., fypen or prnted nae ol togstemd agent ang e d apoheakie (NGTE Regpsioradd Agam ignaliss reoquircd whan rons!ang) OATE
. FILE'NOWIN FEE IS $150.007 . - , I
9. Election Campaign Financin }
< After May 1, 2008 Fee Will Be $550. 00- paig g $5.00 mayBe

Trust Fund Contribution., A
: Make Check Payable to Florida Department of State : Het rbution. [ doed to Fess

10, OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TIFLE p 3 Delete TITLE ? m Change [T Additien
. net

NAME LISARDO, MANZ ANET NAME Licardo MQn.?_a 2

STREET ADURESS | 850 SUMMIT LAKE DR. sraeETanoress | kOH Tnner CArd e

crv-S-6p |WEST PALM BEACH FL 33406 ovstze | Moubrie. GR 3N 84

TiTie VP O Delete i vP W crange 3 Addition

- EVELYN, GARCIA Ak gwlyn Garua

STREET ADDRESS | 850 SUMMIT LAKE DR. STREET ADORESS | o8 Fniner Cwde

Cry-st-2P - \WEST PALM BEACH FL 33406 CITy-ST-2IP Moulvic A 2NP%

mie 3 Delete T Ccnange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CiTY-ST-ZIP

TLE 1 Detete TE Cichange [ Addition

MAME MAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITY-ST- 2tp _

THLE [ petete TITLE [] Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2P

TITLE ] celete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

12. | hereby certify thal the intormation supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes, | urther cerufy that the information
indicated on Ihis repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, &r on an attachment with an gddress, with all other like empowered.
e
SIGNATURE: fﬂ i (%M Evelyn Gardo Spt-123- 641

sANATURERAND TED OR PRINTED NAME OF SIGNING OGFICER OR DIRECTOR Daty Dayrme Phone #




