-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2007 8:00 am

DOCUMENT # P06000144514

1. Entity Name
MANGIARBENE, INC.

Secretary of State

07-30-2007 90062 009 ***150.00

Principal Place of Business Maiting Address

TU AT - -
404 S.0SPREY 404 S. OSPREY i
#4 #4 .
SARASQTA, FL 34236 SARASOTA, FL 34236
R A D AR
Netonopd Meamswo “(98‘3 ’;{rﬁwbb mm@
Suite, Apt. #, sic. Suite, Apt. #, etc. J 07102007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number i Applied For
SA RASSTA fe SIQP\A‘SD"'_A FL. 80 - 5956033 Nol Applicable
ﬁp"f 235 Cou% S Zép'_f 435 Country _. 5. Certificate of Status Desired O ?:;'zgq m:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, SHERYL A ESQUIRE
1515 RINGLING BOULEVARD
SUITE 840

SARASOTA, FL 34236

Streel Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

B.'The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnmec name of regisierpd agent and titie it applicable

(HUE. Regrtered A

Ganl sigralute reauirad when reinsiatmng)

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607 193(2)(b}, F.S., the
corporation did not receive the prior notice.

10..

QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TME ﬁChange 3 Addiion
NAME BIFFI, LUIGI NAME _
STREET ADDRESS | 46H-E—QBPREV-#4 STREET ADORESS L{(?g':l RN LSS Meanoe s
OY-5T.2F | SARABOFAE—34235 om-ShZP G AR AS ST %z RIS
TE VP QUG ELIT FEOERICO D Delee TITLE W Crange [ Addition
HAME -G LEML-FREBRRIGE) NAME
STREET ADDRESS | 4T S—OSPREY4 smeeraoiess (H9%q Rynguooss Meparons>
CM-ST-ZP | SARASOFAF34238 CITY-§1-7P SARASTTA. L 3Ya3g
TITLE O Delete TITLE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2p Ciy-s1-2¢
TILE O elete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-gr-2p Cry-§1-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-5T-2IP
TITLE [J Delete TLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CTY-5T-21F

12. | hereby certify 1hat the information supptied with this ﬂllng
indicated on this report or supplementat report is true an
of the corporation or the receivar or truslee empowered 1o execu!
¢hanged, or on an attachment with an address, with all other

does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further Certify that the information

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

IS rep: s required by Chapter 607, Florida Statutes; and that my name appears n Biock 106 or Block 11 it
T .

£

/<

s
S|GNATURE' %RPNM

Yor/iifo1 _ \[%4/)377 54

F SKGNING OFFICER OR DIRECTOR

[

"Baytima Prche §




