- FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AT

ANNUAL REPORT & . A
DOCUMENT # P05000050791 ecretary ol dState

1. Eniily Name

MANICO, INC

Principal Place of Business Mailing Andress

11512 LAKEVIEW DRIVE 11512 LAKEVIEW DRIVE
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071

A

02082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE " *

4. FEl Number Applhed For
13-4297839 Not Applicable
5. Certificate of Status Desired ] $8.75 Adgadonal

e e e R T AL e e e e e ALt Fae RBqIJiI'Bd
6. Name and Address of Current Ragistered Agent I

NIETO, GILBERTO
11512 LAKEVIEW DRIVE
CORAL SPRINGS, FL 33071

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

SIGNATURE
Signature. typed Of DInted rarte of (egstared AQant and (e f Appicana, {NOTE: Regutared Agart Ignaiueg racuned whan renstatng} CATE
. o 9. Election Campaign Finan;;ing $5 00 May Be
FILE NOWI!! FEE IS $150.00 . . k - ay R
After May 1, 2008 fec will be $550.00 | - TrusTFund Contribuion~ ~ []- Addeats Fess o |__5I]l:il,__ii]i,_if_}.:{::f.a'q._a _ L
0300000500 ~022 {50, 00

"10. COFFICERS AND QIRECTORS I . ST E -
TinLE P
NAME NIETO, GILBERTO

STREET ARDRESS | 11512 LAKEVIEW DRIVE
CITY-ST-ZIP CORAL SPRINGS, FL 33071

TITLE VP

NAME NIETO, LIGIA

STREET ADDRESS | 11512 LAKEVIEW DRIVE
CITY-ST-71P CORAL SPRINGS, FL 33071

TITLE
NEME

e s DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

IN.THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-218

TTE

NAME

SIREET ADDAESS
ciry-81-21P

12. | neraby cernfy that the information supplied with this filng does not qualify for the,exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 10 execule s repolt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar ©n an atlachme| n address, with all ot ‘r?Iike €
SIGNATURE: zﬂd’ 4 M o 4~ 2008

SKINATURE AND TYPED DR PRINTED NAME OF 81GMINY OFFICER OR DIRECTOR Date Deryteme Phone &




