2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90171 038 ***150.00

DOCUMENT £ P04000166052 )

1. Entity Name

GENEROSO A. MANCINI, INC.

Principal Place of Business

1000 MICHIGAN AVE., SUITE 505
MIAMI, FL 33139

Mailing Address

MIAMI, FL 33139

1000 MICHIGAN AVE., SUITE 505

A Ve e - -

. T
.
b e

2. Principal Place of Businass 3. Mailing Address

[

Suite, Apl. #, etc., Suita, Api. #, alc.

R

01172006 Chyg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
G,S-'- \ a 3 ‘-\q % L\. Not Applicable
% : "
P Couniry Zip Couriry 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
4 Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,
4THFLOOR
MIAMI, FL 331457

Street Address (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or ragisterad agent, or both, in the State of Rorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Skmature, typed o prnted name of registerad agant and nile ¢ appbcable {NOTE Regrstered Agent signature requiredt when reinstating} DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange [ Addition
NAME MANCINI, GENERQSO A NAME
STREEF ADDRESS | 1000 MICHIGAN AVE., SUITE 505 STREET ADDRESS
LIT-$1-2IP MIAMI, FL 33139 CITY-55-2P
THLE SD O Dalete THLE [J Change [ Addilion
RAME LIZARAZO, MARTHA L NAME
STREET ADDRESS | 1000 MICHIGAN AVE., SUITE 505 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33139 CITY-5T-21P
TME ) Detete TITLE [ change ) Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIILE O veleie TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP Y -ST-21P
TINLE 77 Ooskee THLE - - — - [JrChange —[J"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP GiTY-ST-2IP

12. | heraby certily that the information suppfied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemenipl report is true and accurate and that my signature shall have tha same legal effect as if made under oaih; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or

changed. or on an attachment with An address, with all other like empoweared.

SIGNATURE:

H-24-06  30%-300845

lf AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

L

Date Daytma Phona 4




