FILED

2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000067877 (07-21-2006 90029 015 ***150.00

1. Entity Name
MANNA CATERING INC.

Principal Place of Business Mailing Address q U 1 U U q v
7091 CHESAPEAKE CIRCLE 7091 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e s T
Suite, Apt. #, alc. Suite, Apl. #, elc. 07182006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
33 - / // 75"/‘6 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O Ei‘ggﬁgm"a]
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglstered Agent
Name
PALLANTE, ANTHONY
7091 CHESAPEAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33436
City FL I 2ip Code

8. The above named entity submits this statement lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE —.
Signatura, typed or printed name of regi: agenl and title if (NOTE: Registered Agenl signatura required when reinslating) DATE
FILE NOWIII FEE S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P.S, 1 Delete TMLE Oichange [ Addilion
NAME PALLANTE, ANTHONY NAME
SIREET ADDRESS | 7091 CHESAPEAKE CIRCL STREET ADDAESS
Ciry-51-2P BOYNTON BEACH, FL. 33436 CITY-51-217
e O petete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20p
TINE [T Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE O oetete TITLE D change [ Agdilion
NAME NAME
STREET ADORESS STREE ADDRESS
CIry-§i-21P CITY-$1-2P
TTLE O etete TME I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-51-2P
TMLE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-5T-2IP

12. | hareby certify that the information suppliec with this filing does gt qualify for the examptions containad in Chapter 119, Florida Statutes. | Turther certily that the information
indicated on this repon or suptJemental report is frue and accufatqg and at my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the regéivér or frustegrempowered (o exgcute this as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' I-18-0%  s6l-765-404Y

Baytime Phone #

SIGNATURE:

SIGNATURE AND FYPED OR PT‘!B NAME OF SIGNING OFFICER OR DIRECTOR

¥




