2006. FO.R PROFIT CORPORATION May Og 1%0%16) 8:00 am

- .. ANNUAL REPORT. (AR) Secretary of State

DOCUMENT # PO5000024259
1. Eniity Name 03-27-2006 90274 023 ***150.00

MANNY’S MULTISERVICES CORP

- Principal Place of Business Mailing Address
1547 CLASA MEL CIRCLE 1547 CLAIR MEL CIRCLE T
TAMPA Fi_ 33619 TAMPA FL 33619
N N GRG0 R
2. Principal Place of Business N 3. l_vlailing Aduress »
7 €

Suite. Apt, #, e1c. Suite, Apt. #, elc”

tst MOORE CR2E034 (10/05)

City & Slma.'fﬂ'/'('p¢ pc City & Stale s ’ﬂﬂ FL 4. FE‘I Numbel : 49‘ % 3 6’4 a.] a:m;::;b’e
3039 h /? Country d g Zp 236 /4 Couniry (/.5 | s coiicateof starus Desios [ E:;;esq Addiona)

6. Name and Adtvess of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
fgﬁgg\lall_g'MME?.RéisCLEv- Straet Address (P.0. Box Number is Not Acceplable)
TAMPAFL 33619 _ . . e e - . e

City FL [ Zip Code

8. The above named entity submils this statemenl lor the purpese of changing its ragisiered offica or ragistered agent. or both, in Lhe State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

prwatire, typed o prenca nare ol i gt andd Ling A (NDTE- Refndomd Agect wgranin moaned when (errgatog) - DATE .-

.. FLENOWYI'FEE S $150.00.5.

9. Elecnon Campaign Financing  $5,00 May Be
Teust Fund Contribution. ] Addad to Fees

'Make cmcu Paﬁabla w Flori.da Dépanmenl of Stale ;2

<

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TIILE P CFfelee e O Change [ Addition
MaWE 7 [FRAGINALS, MARISELA V HAME -
STREEY ADDRESS (1547 CLAIR MEL CIRCLE STREET ADDRESS
Ciry-Sr-7it TAMPA FL 33619 Ciry-si-o7
L vP 3 Detens TE [ Change L] Acdition
HAME MAYNOLDI SOTO, JUAN M NAME
STREET ADORESS | 1547 CLAIR MEL CIRCLE STREET ADDAESS
cm-51-27  |TAMPA FL 33619 CITY-SI-2I8
A\(T T peiets 114 DI crange [ Acdition
e} - o e L e e —m e
SIREET ABDAESS STREET ADDAESS
c-se CITY-S5-TP
THLE O Derete Tine [ change [T Audition
HAME KANE
STRECY ADORESS STREET ADDRESS
CIFY-SI-2P CITY- ST
TILE O patats TILE O Cempe 2 Aditlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-St-ZIP
RE O delese ot 3 Change [ Actition
NamE NAME
TREET ADORESS STREEY ADDRESS
CIY-51-2P CITY-SI-ZP

12. | hereby certily that the informalicn supplied with this filing does not qualily lor i exemptions cantained in Section 118, Florida Statutes. | lurther certity thai the infonmation
indicaled on 1his repor o« supplemental repon is true and accurale and that my signature shall hava (ne same legal eltect as if made under oath; thai | am an officer or director
ot the corporation or the receiver o trustes empowerad to exacule this report as raquirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changad, or on an altachment with an address, with all olher ke empowered.

r




