2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P05000068424™ - EE Feb 02,2007 08:00 AM
. Ently Namo Secretary of State
MANJA, INC.

Prircipal Placo of Business o — ‘ - ._Maii;ﬁg Address )
7730 WOODSMUIR DR. 7730 wOODSMUIR DR.
S — TR
IRCHE -
2. Principal Place of Business - Mo P.O Box # 3. Mailing Addross ’
Suite, Apt. #, clg, ' T Suite, Apl. # etc. 1st MOORE CR2EQ34 (10/06)
City & Stale o City & State 4. FE| Numbes ] [Applicd For
| 20-2069126 [Nt Apslioablo
Zp Couniry Hp Counlry 5. Cerifficale of Status Desired [ ?ese'gssq Lf;l‘_?ém’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
COOKE, BRIAN J.
515 N. FLAGLER DR, STE. 600 Sirost Address (P.C. Box Numbaor is Nol Accoplablo)
WEST PALM BEACH FL 33401 -
City FL Zin Code

8. Tha abova namad enfily submits tis stalemenl jor the purpose of changing its ragislered office or regisiered agent, o bolh, in the Slale of Florida. | am famifiar with, and accopt
the obligations of registored agent,

SIGNATURE

Signarura, lypes o prmited name of registered agent and tile ¢ &ppkcabla. (NOTE. ﬁ’egfsk!m&.igerrr smature aquved when renstaling} - 7 D&TE T N i =

FILE NOW! FEE iS $150.00 9, Election Campaign Financing 55.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tt Fund Contibut 1o Fod
Make Check Payable to Fiorida Department of State sust Fund Conribulion. L1 Added'to Fees
10. " OFFICERS AND DIRECTORS | KR — ADDITICNG/CHANGES 10 OFFICERS AND DIRECTORS N 11
a1l D [ Delete 0 O Change  [7 Addition
Nt MANGANG, ANGELA AN
SR pDDREss | 7730 WOODSMUIR DR. STRECY ADDFESS LODNNOE1 TR96
oy st.zp | WEST PALM BEACH FL 33412 oY 51-2IP /0T G7-80059-0p4 150,00
ine D B 3 Delete ane O cnange [ acliiion
NAME MANGANO, JOSEPH L NAME - - -
SHREET ADDReSs | 7730 WOOBSMUIR DR. SIREET ADBRLSS
Y -87. 1P WEST PALM BEACH FL 33412 CifY 51 0F
e ) T povete e O change [ Addilion
Nk . e e . HAME L
SIFLET ADDEESS SIBEET ADDRESS
CITY - - 2P G- S 2P
mne T 1 Detete il ' o [Ichange [ Addition
NAME NAMT
STREET ADDRESS STRELT ADDRESS
CI-ST 7P cily- 7 2P
nnr - T O oee e T O change [ Addilion
Nate NAME
SIBEFT ADORESS STRELT ADDSESS
CiY ST 2P CifY - 87 2P
T - O Detele e ' O change ] Addition
e NARE
SIALET ADDRESS SIREFT ADDRESS
CAY-ST- 7P Cify-$T 2P

12. | hereby corlify that the information suplplied with Lhis filing does not gualily for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicatad on this reporl or supplemental report is true andaccurate and that my signalure shall have the same legal affect as il made under cath; that | am an officer or dircctor
of tha carporation or the recoivar or rusice empowered 1o execute this report as required by Chapter 807, Florida Siatules, and that my nama appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all ather like empowered, ¥ F(’ I.... 4 ? » / ? 6

SIGNATURE: %M:—:j#fww Jdusep ¥ 1A/ 6By/6 /3007
HATURE TYPED'SR PRINTEDRAME OF $i OFFICER OR DIRECTOR ¥ Dsta i Cdytima Pheng &




