FILED
2006 FOR PROFIT CORPORATION - May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEQAENT #P05000071590 04-19-2006 90095 037 ***150.00
MANUEL DACOSTA, INC.

Principal Place of Business Mailing Address

1800 OLD MOODY BLVD 10% PINE GROVE DRIVE

01 616 PALM COAST, FL 32164

PALM COAST, FL 32170

——— s (AR AN R

Suile. Apt. 8. etc. Suits, Apt. 4. elc. 04152006  Chg-P CR2E034 (11/05)
City & State Cily & Stata 4. FEI Number Applied For
20-2653 6 %3 Not Appficable
Zip Country Zp Courury 5. Cottilicate of Siatus Desired ~ [J E:-;ir&m*
5. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name .
DACOSTA, MANUEL Mavvel DacoSia— S
105 PINE GROVE DRIVE Street Address (P.O. Box Number is Not Accepiahle)
PALM COAST, FL 32184 :
v 23 PRifceTOVN L IV
# o PaLM CoAsT FL | %% ¢y

8. The above named entity submits this staterment for the purposa of changing ks registered ofiice or registered agem, or bath, in the State of Floricia, 1 am temiliar with, and accept
tha obligations of registared agant,

SIGNATURE
stgmn_l.rwtdu_uhhemu registered egent and thie i opicabile. {NOTE: Reglsierec Agent sigraturs requiied whists rinatating) OATE
: 3 9. Elaction Campaign Financing $5.00 May 8
FILE NOWTI . FEE 1S $150.00 Y Bo
After May 1, 2008 Foo wi?l be $550.00 Trust Fund Contribution, ] Added to Fogs
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ) Dawts e Dchange (T addition
o _| bacosTA MANUEL g
STREET ADCRESS | 105 PINE GROVE DR. STREFT ADDRESS
oy-si-tp PALM COAST, FL 32184 caY-51- 00
TRE ; 3 Detere mE DOcrangs [ asdtion
NAME NAME
STREET ADDRESS STREEF ADORESS
£nY-s1-2° CIrYy-ST-2P
e O Deete e [ chnge [ Addition
WAME MAWE
STREET ADDRESS STREET ADORESS | : _ -
Cm-s-ip . - " | emvsrz
TLE 3 petes TITLE Ocrngs L] Addiion:
RaE NAE
STREET ADDRESS STREET ADDRESS
CITY-57-2F oY-S1.210
TTLE O Delete e O cChange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-$1.2P eoy-sT-2p
e 0 Detets TME O Crange [ Additien
RAME MALE
STREET ADDRESS STREET ADORESS
Y5120 Ciy. S1-1P

12. | heraby certify that the inlormation supplied wilh this filing does not quality for the exemptions contained in Chapter 115, Florida Statiies. | further certity that the information
indicated on this repor of supplemental raport is trua and accurato and that my signatura shall have the same legal elfect as If made under cath; that | am an officer of direclor
of the corparation ar the raceer or jrustas empowered 10 exacute this repart 83 réquired by Chapler 607, Florida Staiutes; and that my namé appears in Block 0 or Block 11 #f

changed, or on an attachmen) wit address, with all ather empoweared.
SIGNATURE; a3 4 /5-06
0OF 2IGNE0 OFACER OR INRECTOR, Dace Dayere

b TYPED OR PRINTED NAM Prone #




