2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A
DOCUMENT # P06000037376 SR Secretary of State

1. Entity Narme

MANUEL P. CASCALES INC.

Principal Place of Business Mailing Address
7421 SW 135 AVENUE 7421 SW 135 AVENUE
MIAME FL 33183 1S MIAMI, FL 33183 US

A A S

04062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AostadFo

51-0669702 Not Applicable
- $8.75 Acditional
5. Certificate of Status Desired d Fae Requirad

8. Name and Address of Current Registered Agent

CASCALES, MANUEL P ' DO NOT WRITE

7421 SW 135 AVENUE

MIAMI, FL 33183 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, lyped or printed nama of rogistarad agant and 11k o appiKante. {NOTE: Aegmtarad Agsnt sxgnaturs raquired wnan raneiating) DATE

9. Election Campaign Financing $5.00 May Be
Aﬂo: '“I‘-E,“"?;“ogarfal‘?ﬂf;'gg 'ggm_oo Trust Fund Contribiution. 0 Added to Fees
10. OFFICERS AND DIRECTQHRS | {’3%3881':{:85@455
o 55 04/22/03-30014-008 150. 10
NAME CASCALES, MANUEL

STREET ADDRESS | 7421 SW 135 AVE
CITY.ST-2P MIAM), FL 33183

THTLE VP/T

HAME CASCALES, MANUEL
STREET ADDRESS | 7421 SW 135 AVE
CITY-§1-he MIAMI, FL. 33183

TITLE S
NAME MECHABER, VIVIAN

7421 SW 135 AVENUE
amvstar | MM FL 39183 . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADGRESS : - - ;
GIrY-51-2P

lied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
pat raport is trus end accurate and that my signalure shall have the samae legat effect as if mada undar oath; that | am ar offlcer or director
pf frustee empowsred 1o execute this reaport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
(h-anigdress, with all other like ernpowsred. .

HMANDEL ,? CRSCHLES 4/7/2092 ToS "~ 43/~ 28 L8

RE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Cate” Dayime Pnane #

of the corporation or tha

12. I hereby certify that the infa
indicated on this report g
J
changed, or on en attaghp

SIGNATURE:




