FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000050791 02-06-2006 90064 002 ***150.00

1. Entity Name

| MANICO, INC L2 .g?-;?
I Principal Place of Business Maifing Address —]
11512 LAKEVIEW DRIVE 11512 LAKEVIEW DRVE 60012049
CORAL SPRINGS, 33071 CORAL SPRINGS, 33071
Sulte, Apt. #. elc. ite. ApL #, elc. ]
uie. Apt. #. oto Sulle. Apt. #, et 01252006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number g 5 Applied For
/3 ~ &27 ; Not Applicable
Z Countey z Cous ' 4
® b B ounlry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
NIETO, GILBERTO
11512 LAKEVIEW DRIVE Streel A - {P 0. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL Zip Code
8. The above named enlity submils this staierrent for the purpose of changing ils registered office or « . ered agent, or both, in the Staie of Florida. | am lamiliar with, ang accept
the obligations of registered agent
’ SIGNATURE
Signatre. tvped or nrr-ctl ~are o tegisie -, et and e f appkcaoie (NOTE Repisiered Age~t suy- o when renstatng) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE P 1 gelete VILE [0 change [ Addition
NAWE NIETO, GILBERTO NAME
STREET ADORESS [ 11512 LAKEVIEW DRIVE STREET ADDRES:
- PITY . RT.2IP COD_AL ?DDIMGS‘ EI_ ‘_J‘)ﬂ?1 [a LA Bt
TITLE VP 2 Dpetele TMLE : [ Change  {J-Acdiion
NAME NIETO, LIGIA NAME
QUREFTANDY T | 148417 | AKENVIEW NP NJE STHEET annaeec
Ciy 81 2z CNORAL SPRINGS. FL 33071 ciy Si e
1Lk 1 etete Tt [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ABDRE
CiTy S1.2tP CITY. 81 ItP
T[T ] petere TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
Cily.S1.2P Cliy SI1 ziP
e O Delete L ‘ CJchange [ Aadition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiY S1.2ZIP CITY-SI-ZIP
0% ] Gelete Lk O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CImy-Si-apP
12. | hereby cenily that the information suppliac with this filing does not qualily for the exemplions ¢ wad in Chapter 119, Flonda Statutes. | further certify that the informatien
indicated on this report or supplemental report 1s rue and accurate and that my signature shall b ¢ same legal eftect as it made under cath: that | am an officer or director
of the corporation or the receiver ar trusiee eTpowered lo execute this raport as reguired by Ch.., 107, Florida Slatutes: and that my name appears in Block 10 or Block 11 i1
changed, or on an atiachent with an adoress. wigh all othar like empowered.
A . . ( - = E R
SIGNATURE: yely - [- 24- 06 (954)396-546/
SIGNATURE AND TYPE, TED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrra Phone %




