FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000071590 04262007 90190 046 130,00

1. Enlity Nama

MANUEL DACOSTA, INC.

Principal Place ol Business Mailing Address FRTRTRVE D Sadhg
1800 OLD MOODY BLVD 23 Princeton Ln.
LOT 616 Palm Coast, FL. 32164

PALM COAST, FL 32110 _

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m m "m |||” "m"m"W ||W ‘I"[”m |”|| ||||’ “”"i H ‘"‘

Suite, Apt. #, elc. Suite, Apl. # elc.
s P 04012007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
20-2953683 Not Applicable
Zip Countr Zi Countr "
' Y P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nanie

DACOSTA, MANUEL
23 PRINCETON LN Streel Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City F L Zip Code

8. The atove namad entity submits this stalemant lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Lhe obligations of regislarev.:! z} nl. W#”“ _
SIGNATURE W KG){ o /’/’ 2 5 - O 7

Sgnawe‘ wnedty"r?{mnd name of regustered agent and hike 1f apphcatie (HOTF Regisivred Agent spnature rearred when rerstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IM 1 Il
WILE P [ palete 1ee - Ol Ghange [ Addition
NAME DACGSTA, MANUEL NAME
sireer aopaess | 23 Princeton Ln. SIREET ADDRESS
CITY-S1-21P Palm Coast, FL. 32164 oy ST 2
TIILE [ Delete MiLE [T change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CilY ST 2P
TILE [ betete ILE O crarge  [J Addition
NAME NAME
SIRLE| ADLALSS SIREET AODRESS
CliY-SI-2iP ClY-ST-aif
e [ pelete T [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1 2P Ciry-S§1 7P
TILE [ oekete MLk [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-§1-2IP CITY-51 4P
THLE [ petete 1IILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-2IP CiiY-S1- 21

12. ( hereby certily that the infarmation supplied with this tiling does not quality for the exemplions contained n Chapier 119, Florida Stalutes. | further cerify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signawre shall have the same legal effect as if made under cath: that | am an ollicer or direclor
of the corporation or the receiver or rustee empowered 0 exacule Lhis report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 il
changed. or on an altachment with an address. with all olher like empowered.

ol - 22-0_ 350 956-0927

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone K

SIGNATURE:




