2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31,2007 8:00 am

DOCUMENT # P06000080892 Secretary of State
A MANUFACTURING. ING 08-31-2007 90001 (06 ***550.00
Principal Place of Business Mailing Address
4850 NE 10TH AVE 4850 NE 10TH AVE
OAKLAND PK, FL 33334 OAKLAND PX, FL 33334
A B R AR KR A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 08202007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Number Applied For

“.' jand ‘ q éé\l ‘ng\ Not Applicable
ap Country ap Country 5. Certificate of Status Desired O s:'zesq G?‘fidiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SANCLEMENT, ANTONIO
4850 NE 10TH AVE Street Address {P.0O. Box Number is Not Acceptable)
OAKLAND PK, FL 33334
, City FL | Zip Code

8. The above named entitfjsubmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁorls’nzfegis red a -
L A v tonic ga\ncgemev;ﬁ: 81%,? !07

SIGNATURE_ 31 .

u

Sug-‘mo_ m:adfr pr-rrw registared egent and bt if appicanie. {NOTE: Registered AQent BIgnature rscuaed when renmatng)
i
FrLE NOWM!.. FEE IS $550.00 9. Election Campaign Financing $5.00 May Eo
Dus bjhSoptomber 14, 2007 Trust Fund Contribution. 00 Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
me PD oy O Delete TITLE O Change [ Addition
NAME SANCLEMENT. ANTONIO RAME
. STREET ADDRESS | 4850 NE 10TH AVE STREET ADORESS
CITY-57-2p DAKLAND PK, FL. 33334 CITY-5T-2P
TITLE : [ Delte TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2P CITY-5T-2P
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
THLE O Delete TILE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CY-5T-2P
TRLE [ pelete TME [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2# CRY-ST-21P
TITLE O pelete TIME [JChange ] Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-$T-2P

12. 1 hereby certify that the information supjied with this :iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaffreport is tr e and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or jrugjee emp i as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an
3193197

SIGNATURE:

BIGHATURE ANINTYPED OR NAME OF OFRCER OR DIRECTOR Daytima Phone &




