* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # P06000047164 - Secretary of State

MANUEL A. CID & ASSOCIATES, INC 02-12-2007 90074 018 ***158.75

Principal Place of Business Mailing Address
14448 SW. 173 STREET 14448 SW. 173 STREET
MIAMI, FL 33177 US MIAMI FL 33177 US
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6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

CID, MANUEL A
14448 SW. 173 STREET Street Address (F.O. Box Number is Not Acceptable)

MIAMI, FL 33177

: . i Zip Co
m o City FLI ip Code

8. Tha above named entity sibnjits this s\atement for the purpose al changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligaxion_s of regisiered apent, -
(Mawszl A. Cja) feb 08/2057]

SIGNATURE_ = * v )
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FILENOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar My 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. hil OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME ; P [ Detete TME 3 Change [ Addilion
MAME CID, MALEL A NAME
STREET ADDRESS.| 14448 S.W. 173 STREET STREET ADORESS
CITY-5T-2IP MIAMI, FL 33177 CITY-57-2IP
TITLE 3 Detele THTLE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-51-2P CITY-51- 2P
TMLE ] Delete THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S3-ZP
TME O Detete TN [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-2IP
THLE 7 Delete TLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
ME 7 Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12, | hereby certify that the inf supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the infarmation
indicated on this report or gupplamgntal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that E am an ollicer or director
ol the corporation or the rgceiver of yuslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an attachrhent with ah address, with all other like empowered.

(Manel A&, Cid) Tl 05.! 2001 305-951-2080)

m?n’#’h(n TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR' Daytims Phons #
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