FILED

- Mar 18,2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-18-2008 90019 019 ***150.00

DOCUMENT # P07000019227

1. Entity Name

MANU AIR CORPORATION

Principal Place of Business Mailing Acdrass ‘ q 0“ 48 2 qz

8856 NW 188 STREET 8856 NW 188 STREET
HIALEAH, FL 33018 HIALEAH, FL. 33018
T P s AR OGAR AR
Suile. Apl. #, elc. Suite, Apl. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & Stae Cily & State 4. FE) Number Applied For
Qo- £y 3/760 Not Applicable
ae Cauniry Zp Country 5. Certificate of Status Desired O I§eae :gq 3?;:“0“""
———= —§, Name and Add of Current Regi ged Agant - "t - - 7. Name and Address of Naw Registered Agent
Name
ALDAMA, OLGA L
11331 NW 62 COURT Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL | 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signasure. typed On prinkéd name of registercd agent and lille il apphcatie, {NOTE; Rogisterea Agent segnatw e rogqueed wien omsiziog ) OAlE

o FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

- After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - P O Delete MLE ' [ Change  [] Addition
NAME LINARDI, MANUELA - NAME
SIREET ADDRESS | B856 NW 188 STREET SIREL| ADDRESS
CITY-SI- 2P HIALEAH, FL 33018 CirY-§1.71P
ML O oelete e {7 Change  [J Addition
NAME NAHE
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P GiTY-51 21
TIRRE 3 Delete 1LE [J Change  .[] Addifion
NAME HAME R
STREET ADDRESS SIREET ADDRESS
CITY- ST.2IF cIre-S1 2P
TITLE 1 Delete ITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cify-S1- 4P
TIILE 3 Delete N [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CHTY-5T-20P CIFY-S3- 1P
TIILE O Detele T]iTS [JChaage [ Addilion
NAME HAML ’ .
STREET AUDAESS STREET ADRESS
CIY-S1-21P CIrY-S1. 49

12, { heteby cernify that the information supplied with this (iling does not gualify (or the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report o supplemental reper! is truo and accurate and thal my signature shall have the same legal ellect as il made under oath; Lhat | am an oflicer or director
of the corporalion or the receiver o irustee empowered (o axecuie this report as reguired by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE (&) L0 U8 ol - — e

N—="SIGNATURE BND TYPED OR PRINTED m\for SIGNING OFFICER OR GIRECTOR Dale Daytiri Phons #




