_ FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000071590 04-07-2008 90047 043 ***158.75
1. Entity Nama
MANUEL DACOSTA, INC.
Principal Place of Business Majling Address . TUU YU
1800 OLD MOODY BLVD Manuel DaCosta
LOT 616 23 Princeton Lo,
PALM COAST, FL 32110 Pabm Coast, FL 321647112
} .~
e e BRI EIRRA
Suite, Apt. 4. efc. Sulle, Apt. # elc. 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
20-2953683 Not Applicable
Zip Couniry Ze o Country 5, Certificate ot Status Desired ﬁ gi‘;iafgdmona'
6. Name and Addr-ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DACOSTA, MANUEL

23 PRINCETON LN Street Address (P.O. Box Number i5 Not Acceptable)

PALM COAST, FL 32164

City FL ‘ Zip Code

8. The above named entity submits Lhis staiement for the purpose ol changing its registered office o regisiered agent. or bath, in the State of Flarida. | am familiar with, and accept

the obligations of rggistered agent.
SIGNATURE ] 7W \0”’/‘0’;:' y.o3—o0 Y

#afm, yped or pnted name of regsiered agent and nile if Applicable (NGTE: Hupeslered Agent signalure requred whe reinstating) DATE
FILE NOWIl FEE IS $150.00 . 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete e [Jchange  { Addition
NAME DACOSTA, MANUEL NAME
STREET ADDRESS | 23 PRINCETON LN STREET ADDRESS
CIY-SI-21P PALM COAST, FL 32164 CHY-SI-2IP
fIiLE 1 petete HILE ) [J Change  [J Addilion
NAME NAME
SIREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ pelate me ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TIILE 1 Delele nitE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
L 1 etere TITLE ' {dcChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-5i-21P CiTY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does nat qualily lor the exemptions contained in Chapter 119, Florida Statuies. | lurther ceriify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfact as if made under oath: that | am an olficer or directar
aof the corporation ar the receiver or lruslee empoweared to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowered.

SIGNATURE: Aol ﬁa,&:yé - 03~ 0F 3YE6-FE-9)LL

5?er7&£ AND TYPEO OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
v

/




