2006 FOR PROFIT CORPORATION FILED

~  ANNUAL REPORT (AR) - Mar 15, 2006 8:00 am

DOCUMENT # P05000068424 Secretary of State
1. Enlity Nama 03-01-2006 90033 002 ***150.00
MANJA, INC.
Principal Place of Business Mailing Address
7730 WOODSMUIR DR 7730 WOODSMUIR DR,
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address
Suite, ApL. W, Btc. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Siate 4, FEI Number Applied For
20~ 2267/ 2 b Noi Applicatle
Zip Country Zp Couniry 5. Cerilicale of Staus Desired 0 ?:;EEW A‘:’:"’m'
6. Name and Address of Current Regisiered Agont 7. Noame and Address of New Registered Agent
Namea .
g‘osohTE#—LBARéALPéﬁLDR STE 600 Streat Address (PO, Box Number is Nol Accepiable)
WEST PALM BEACH FL 33401
b
-
g City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office o« registered agent, or both, in the State of Florida. | am tamikiar with. and accept
Ihe obligations of regisieted agem.

SIGNATURE

SRR, typed ra peciho naree G seprstend 2gund At WG U pODh iy NOTE ReGaioen A Bandliam (i emng wion ronsision) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

‘. PR LA

/A y.1, 2006 Feg Will BE'$550.00 -, ic.

Make CheciPayable to Florida Department of State-
D I e e T AT LRSI | T i e i P

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e o} .. O pelete THLE [ Chamge (3 Aodition
HAME MANGANO, ANGELA Havg

STREET ADDAESS | 7730 WOODSMUIR DR, STRFLT ADDRESS

TIrY-51-29 WEST PALM BEACH FL 33412 Ciry-sr-aw

NHE D [ Delese Hne [Jchange 3 Adailion
HAME MANGANQ, JOSEPH HAME

SIREE? ADDRESS | 7730 WOODSMUIR DR, SIREEY ADDRESS

ary-si-7p WEST PALM BEACH FL 33412 Ciry-57-27

e — ] Depote s e . DCeme [ hoclion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTe-35-0iF - CiTY -81- ZiF

TiLE 2 Delete TILE {QCrange  [J Acdition
WAME HAME

STREET ADDRESS STREET ADDRESS

ary-sI- 7P CiTy-s1-2P .

TLE T Gotete IMLE [ Crange {1 Addition
NAME NAME

STREES ADORESS STREET ADDRESS

oTY-51- 7P Y- ST 2P

HLE O detete T [J Change [ Addition
RAME e

STAEET ADDRESS STREET ADDRESS

CiFY-ST-2P ory.st-aw

12. | hereby ceriily thal the information supplied with this liling does nol quahly for the exemptions contained in Seclion 119, Florida Statutes. § lurther cervly thal Ihe information
indicaled on this sepoil o supplemental report is true and accurate and thal my signature shall have the same legal eflsct as «f made under oath; thai { am an otficer or direcior
of the corporabion or the recerver or lrusiee empowered (O execule this report as required by Chapter 607, Florida Siotutes: and that my nhame appears in Block 10 or Block 11
it changad, or on an aila i % wilh all other hke empowered.

SIGNATURE: o fent) Fresipew?”  A/73/a6 St 617-/3¢
Dot 7 4 Caymme Prons #

PAINTED MAME OF G OFFICER OR DIRECTON

S




