o FILED
2007 FOR PROFIT CORPORATION - May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P06000131143 05-02-2007 90073 011 ***150.00
1. Entity Name
MANNY SOURSE INVESTMENT .CORP
i
Principal Place of Business Mailing Address
13932 SW160 ST 13932 SW 160 ST
MIAMI, FL 33177 MIAMI, FL 33177
S O [T RSO VG
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272007 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FE| Number Applied For
d2-0% !J{fo Not Applicable
Zip Couniry Zp Countey 5. Cerlilicate ol Status Dasired O Eg‘;‘ia:g“c‘"a'

767 Name and Address of Current Reglstered Agont 7. Nameo and Addrass of New Reglsterad Agent —

Name

DOMINGUEZ, HANNEL Dom ingyle. Manvel

13932 SW 160 ST Strest Ac!/i?sép.g %:l Nugg&ij Noxfgsaablag:r

MIAMI, FL 33177

City

M idem FL | %3%%5 2

iis ihés stalemant lor the purpose of changing ks registered alfice or registered agenl. or bolh, in the State of Florida. | am familiar with, and accept

4 /28/9 7

8. The above named enlily subi

SIGNATURE il 4 ¥
fure. Iyred of prnian name &f regrstered agert and bitke f apphcable (NOTE Regstared Agen| signarure required wnsn remstaling T DaTE /
FILE NOWI!l FEE IS $150.00 % Election Campaign Financing_ $5.00 may 8o
Afte!_May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e : DP [ Delete nLe [J Change [T} Addition
NAME DOMINGUEZ, MANUEL NAME
SIREET ADDRESS | 13932 SW 160 ST STREET ADORESS
Ciy-Sl- 2P MiAMI, FL 33177 - ° CIny-SI-2p
ik e 0 Delete NILE (G change  [C] Addiion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY . ST-2IP CiIy-81-7p
TMLE 3 pelete HILE [ change [ fognion
NAME - RAME -
STREEY ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
MLE T Delere TLE () Crarge £ Agoition
NAME NAME
SIRLE] ADDAESS SIREE T ADDRESS
CITY Si-21P CITY-S7- 2P
e O pelete e O] Change ] Adoiiion
NAME NAME
SIREE T ADDRESS . SIALET ADDRESS
Cily-51-. 4P CITY-S1-2IP
niLe [ Delete TILE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CHY-51-2p

12, I'hereby cerlify thal the informaticn supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal effect as il made under oath; tha! | am an officer or director
ol the corporation or the receiver optrustee empowered Lo execuld this report as required by Chapter 607. Florida Statutes; and that my narme appaars in Block 10 or Block 11 if

changed, or on an atiachment witll ap-address, with all othar like empowerad.
SIGNATURE: [ ‘f/ 25%’ 7 /@%6) 24921438

URE'AND TYPED OR #RINTED NAME OF SIGNING OFFIGER OR DIRECTOR




