FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

Secretary of State

07-11-2006 90021 022 ***150.00

DOCUMENT # P05000019626

1. Entity Name
MANI TRIM INC

Principat Place of Business Masing Address

5352 OXFORD CREST DR
JACKSONVILLE, FL 32258 US

5352 OXFORD CREST DR
JACKSONVILLE, FL 32258  US

40098453

2. Principal Place of Business

3. Maiting Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

06252006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Numbar Applied For
(ﬁ) - Zv'b f & % (‘/ C/ Naot Appticable
Zip Country Zip Country - 5 $8_75 Additlonal
5. Cenilicate of Status Desired a Feo Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
Name
MANI, BESNIK
5352 OXFORD CREST DR Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258-2519

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Desnik Mav) bESN I MPM) £-26-0b

SIGNATURE
Signature. typed or printed name of registerad agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE - PiS . 7 Delste TIMLE [ Charge [ Additicn
NAME MANI, BESNIK ~ NAME
STREET ADDRESS | 5352 OXFORD CREST DR STREET ADORESS
CITY-S1-2IP JACKSONVILLE, FLL 32258 CiFy-ST-2P
TME T eleta TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-24P CITY-ST-ZP
TITLE 7 Datete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2° CITY-ST-2Ip - -
MLE 1 Defete e [IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TINE 7 Dalete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
THLE 7 Detets TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-TP

12. | hereby cenlify that the infermaticn supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statuies; ang that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alt other like empowerad.
siGNATURE: D e<u & MY BESNI MAM | 63600 (f%{@cgl%ﬁ-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




