FILED
2007 FO%{SB};P’R R QRATION - Mar 23,2007 8:00 am

DOCUMENT # P06000151398 Secretary of State
1. Entity Name 03-23-2007 90009 024 ***150.00
MANATEE INVESTMENT HOLDINGS CORP.
Principal Place of Business Mailing Address o
3191 CORAL WAY #5624 3191 CORAL WAY #624 L
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145 7 P
S l 1

2, Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. ¥, el Suite, Api.#. e1C. 01302007 Chg-P CR2E034 (12/06)

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

N -20 - ap 350 '7 3 ? Not Applicable
ap Country ap Gouniry 5. Cerificate of Sratus Desired m} geae'zfqu‘?:;“lma'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent

Name

MELO, PAULO -
3191 CORAL WAY #624 Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES, FL 33145

City FL | Zip Code

- 8. The ahove named enity sibmiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and aocep
.the ohligations of registered agen:.

SIGNATURE

Supatwe. fypel o prived name of mgriered Ageit and 11k § ApoEbG. (HOTE: Hegasiersd Apenl sganie 1echired wheed rex saatdngi BATE

. -FILE NOWII FEE IS $150.00 9. tlection Carmpaign Hnancing $5.00 may e

After May 1, 2007 Fee will be $550.00 Trust Fund Coninbison., O  AddedwoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECIORS IN 11
TLE D [ veee I Dotange [0 Addstion
HAME MELO;PAULO MAME
STREET AtSS 1 3191 CORAL WAY #524 STREET AODHESS
CIY-$T-ZiP CORAL GABLES, FL 33145 Loy.st-n9
WILE [ Detese e P [ Crange ﬂ Addtion
NAME . WA MELO, Logerro
STREE! AIDAESS suct mpsess | T4 Cosdl Wity H 62y
CHY-51-7iP ofy-si-7zp Cotat GML:‘V, £ 23 qf
HILE [ oelee NHE Ccnasge 7 Additien
AL WA
IR ABHESS §E ALIMESS
Y -S1. 2P R EAN
e O oetee HIS Dl emange [ Adddition
HANE NALE
STREEY ADDHESS SIREET ADORESS
Gnv-$E-2P Y -§T-77P
it O Dele TiE CIcrange {7 Addition
NAME HAME
STREE] MIHESS STREET AUDRESS
OTY-S1-0P GIY-ST-7P
0L O octer 1Lk ’ O crenge 7] Adddition
MAME ) NAME
SIREET ADORESS | - SIREED ADDRESS
Cily-SI.21P : Cify-§i-7i2

12. I hereby cortify that the infrmaiion supplied with this filing does pot quality for the exemptions contained in Chapter 119, Flonda S:atutes. § furthar cerify that ha information
indicated on this report o supplemental report is wue and accurate and that my signature shall have he same legal efect as if made under ooth: tha: | am an afkoer of diresior
of the: corparation or the recaiver Or trusten empowered 10 execute this roport as required ty Crapter 807, Flonda Siatutes; and that my hame appears in Block 10 or Block 171
changed. or on an atachment with an address, with all other like empowered.

SIGNATURE: %ﬁ QM,M Y/ f//v 72 S IB )6 3
SGNATUSE AND TYPED INTED NAME OF SIGRING OFFICER oR DIRECTOR i 4 Dan Daytave More ¢




