2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000068424 Feb 08, 2008 08:00 AN
1. Enitily Name S
ecretary of State

MANJA, INC., :
Principal Place of Businass Mailing Address
7730 WOQODSMUIR DR. 7730 WOODSMUIR DR.
I A H“Hl" m ||m |HH ||m "’" "]l] III]I Nl”lm lml Hl“lm“m 'll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcress

Suite, Apl. #. etc. Sule, Apt #, etc. 1st MOORE CR2ZEQ34 (1 0,!07)

City & Srate City & Stale 4, FEi Number Applied For

' 20-2969126 Not Apglicabie
zn Country zp Lountry 5. Cenficate of Status Desired O $8.75 #}ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

g%ortj( E"_-L_Bp'i‘IGI?_I,\E'ﬁj .DH STE. 600 Stieel Address (P.C. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33401

City ’ FL Zip Cade

8. The above named artly submits this statement for the purpose of changing its registered office or registered agent, or toth, 1n the Siate of Florida. | arn familiar with, and accept
the abligalions of reyistered agent.

SIGNATURE

Sagrotuey, yPed of ored penm o rn siered vgent an He f arl casia, INOTE Fagusirag Agord ennaluma reguesc whon romstibng) NATE

F-FILE NOW I} FEE}IS,$150.00°
o AftenMay 12008 Fee WIll Be:$550.00°

9. Election Campaign Financing $5.00 mvay Be
Trugt Fungd Gontribution. [ Added 10 Fees

10. (JFFK‘E'F!S AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Detete TIE [ change  [0) Addition
NAME MANGANQO, ANGELA NAME

STREET AGDRESS 7730 WOODSMUIR DR. STREET ADDRESS

CITY-ST- 20 WEST PALM BEACH FL 33412 CIFY-ST-2IP

e D [ Detele TILE ’ Clchange [ Addtion
HAME MANGANO, JOSEPH HAME

STREET ADDRESS | 7730 WOODSMUIR DR. . STREET ADDRFSS 17}

ciry-s1-2r - {WEST PALM BEACH FL 33412 oIy - 31- 21p ~Lithe 150 . 30

TITLE 3 Datete TILE [] Change [ Addition
MAME . JUARAE -

STREET ADGRESS STREET ADDRESS

CITY-§T-2P . CATy-ST-2tp

T - O Datete TIMLE ] [ Change  [] Addition
HAME NAWE

STREET ADDRESS STRLET ADDRESS

GITY-5T-217 CIry-51-21P

TITLE O pelee TITLE [J Change T Addition
HAME RAML

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CIrY-St-2p

THLE 3 Delete TLE [ crange ] Additian
NAME NaME

STREET ADDRESS STREET ADDRESS

CATY-5T- 7P CITY-ST-2IP

12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. 1 further cerify that the informalicn
indicated on this report or supplemental rapon is frug and accurate and that my signatura shall have the same legal eftect as i made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapier 607, Flerida Statutes: and that my name appears in ock 1S or Block 11
it changed, or on an aftach ith an g with all other like empowered. & 7.. ?(,{

SIGNATURE: MWEE LB MoNGAN 2Jk/)o%

1

smuar@mn TYPED OR PRINTED NAME OF¢SMNING OFFICER OR DIRECTOR Caa Dafime Frone =



