FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000044557 CTEI 03-15-2007 90019 041 ***150.00

1. Entity Name
MANUEL M. MASONRY, INC.

Principal Place of Business Mailing Address o qnoasugq

115 LOREDO LANE 115 LOREDO LANE ‘
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 4§ o
PR TS [ TR A A

Suite, Apt. #, etc. Suile, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE] Number Applied For

20 - "/55/9@2 / Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired d geaal Zgu‘:’i‘:’:;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN FIGUERQA, MANUEL A _
115 LOREDC LANE Stresl Address (P.O. Box Number is Not Acceprable)
KISSIMMEE, FL 34743
{ City FL Zip Code

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

:
SIGNATURE
Sipnatre, typad o printed nama of registarest agent and bue ¢ appicabia. {NOTE Reqgisiared Agent signatura required when reinstatrg) DATE

" : FILE NOWHI FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be

Aftér May 1, 2007 Fee will be $550.00 Trust Fund Contritaution, {J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P i ] Delete TME [ change  {J Addition
NAME MORAN FIGUEROA, MANUEL A RAME
STREET ADDRESS | 115 LOREDQ LANE STREET ADDRESS
Civy -S7-21P KISSIMMEE, FLL 34743 CITY-ST-21P
T VP O pelete TILE . [ Change [ Addition
NAME RUIZ, CARLOS A NAME
STREET ADCARESS | 115 LOREDO LANE STREET ADDRESS
CITY - ST-21P KISSIMMEE, FL 34743 CITy-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-Si-2IP
TITLE (O peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P cITY-ST1-21P
THLE O petete TITLE O cChange [ Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-Si-2IP CITY-5T-2IP
TITLE [ Delece L ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP

12. | hereby cerlify Ihat the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an olticer or director
of the corporation or the raceiver or trustae empgyered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt wil th ali Glher like empowerad.
3(zfor (Ym)ae5 sius

Dayiime Pnone #

SIGNATURE:




