x 2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT 1 Feb 12,2007 8:00 am

DOCUMENT # POS000133504 Secretary of State
MANNY FARMS CORP. 01-16-2007 90199 048 ***150.00
Principal Place of Business maiing Address
8931 SW 114 STREET PO BOX 668704
MIAMI, FL 33176 MIAM), FL 33166 _
R e ALY SR RE R

Suite, Apt. #, o, Suite, Apt. 9, ore, 01102007 Chg-P CR2EQ034 (12/08)

City & Siatn City & Statg ‘£E'ONL:.“D5“"' l-] , 732 Q Applied For

@ Country g Country 5. Certitcato of Status Desired [ g_&éﬁ:’:m"

4, Neme engt Address of Current Registared Agent o 7. Nome and Address of New Ragistered Agant

ARAZOZA & FERNANDEZ-FRAGA P.A.
2100 SALZEDO STREET STE 300
CORAL GABLES, FL 33134

Streat Addrasa (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8, The above named enlity submits this i for the p of changing its registered offica 0¢ regisierad agant. or bom, in the State of Flonda. 1 am familias with, and socept

the obligations of registored agent,

#

SIGNATURE =

. W.Tummd ok agent qnd e I {NOTE: Rixgiutored AQeni aigrihre nbcuirect when ranBtalng) DATE

FILE NOWT FEE IS $150.00 8. Blaction Campaign Financing $5.00 uay e

After May 1, 2007 Foo will be $530.00 Trust Fund Contribution. Added Io Foes
10, OFFICERS AND DIRECTORS I ADDITIONS /CHANGES 1O QFFICERS AND DIRECTORS IN 11
TIE [» o] O tewte e OCunge [ Addiitn
NAME LOPEZ, MANUEL NAME
STREEY ADDRESS | BBIT SW 114 STREET STREET ADORESS
CreY-5T-Z8 MIAMI, FL 33176 Cry-ST-2%
me DvV3 0 oeten e Dus Maap  Oadtion
- LOPEZ, NARIA E g Lopez , MARIA E
sTReET Aooeess § 8931 SW 114 STREET srercoess | @931 Sw LY oirecr
arr-s-2p [ MIAMI, FL 33176 oS | MiAm FL 231706
TE O peme e Onange  [JAddiitn
RAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-27 CNY-ST- 2P
me 1 Desete Mt D Cunge  [7] addiion
NAME - : * RAME
STREET ADDRESS STREET ADORESS
CIfY-ST. 2P CITY-S1- 20
nne O Desee TmE [JChange (] Addiion
3 NAME
STREET ADDRESS STREET ADORESS
onY-51-29 CITY-ST- 2P
me O Dot e [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oy-st-2p
12. | harsby ceartly that the information supplied wih this filing does not qualify for the exemgtions coatained in Chaptar 119, Porida Statutes. | further centily that the information

indicatad on this repon or supplomental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an olficar of dimCtor

of the corporation or the receiver or (nstoe empowerad 1D exacute thin rep as requited bry Chapter 807, Floda Stetutes: and that my name appeary in Block 10 or Block 11 #
changaed. of on an attachment s, with all other like empowered.
~
SIGNATURE: %— Jiolon  (3er)133-008<
WGRATLRE OR PRINTED NAMD OF SXDIMO OFRCER OR DIRELTOR [ ~ Ouytime Prone ¢




