2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000009682 Feb 12,2007 08:00 AM
1. Enily Namo Secretary of State
MANNERS FOR BUSINESS, INC,
Principal Place of Businoss Mailing Address
90 EDGEWATER DRIVE 90 EDGEWATER DRIVE
SUITE 904 SUITE 904
CORAL GABLES FL 33133 CORAL GABLES FL 33133
Us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #. cic. Sutto, Apl. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Stae Cily & Stat . Fl Applicd Fo
y ily & State 4. FEI Number 65-0372933 pplica For
Not Apphcable
ap Counlry 2 Country 5. Certilicate of Stalus Desired O $8‘75 Addrtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registerad Agent
Name
PONT, LYN J PH.D. — -
90 EDGEWATER DRIVE Street Address (P O. Box Number is Nol Acceplablo}
SUITE 904
CORAL GABLES FL 33133
City FL ! Zip Code
8. The above named ontity submits this slatemont for the purpose of changing 11s regislerad office or regisiered agent, of boih, in the Stale of Florida | am familiar with, and accept
the obligations of registered agont.
SIGNATURE
Sgnalure, lyped or prnlad name of ragslared agant ana tile » apploable, (NOTE: Regstered Apani signature requied when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 | ;
- Trust Fund Contribution. . [] Added to Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PsD O elete TiltE [ Change [ Addilion
NAME PONT, LYN J PH.D. NAME HOGTE S 51 i
JAO00RS4.2 15 -
SIREET ADDRESS 90 EDGEWATER DRIVE SU'TE 904 SIREET ADDRLSS n-_-, ;-3’155?2{;;5%3%: —EE. ). lcﬂ Dﬂ
envsr.ze | CORAL GABLES FL 33133 Y-S ke e ey
T [ Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS h STRFET ADDRE S5
CIIY-51-21P CITY-S1- 2ip
It [ Detete e [ change  [] Acdinon
NAME NAME
SIRELT ADDRI S8 SIRLET ADDRLSS
CITY-81-21p ) CIY-81- 7P
HILE [ palata TIe [ Change T Adklition
NAME NAME
STREET AODRFSS STRFET ADDRE S5
CITY-ST-2IP CITy-S{-41p
RES (] Detete 1L [ thange [ Addilion
NAME NAME
SIALET ADDAT S8 SIALE] ADDRLSS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Deicte TmeE [ change [ Addilion
NAME NAME
SIREET ADDAESS STREET ANDRESS
CiY-81-2p l CIY-81-7IP
12. I'heraby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify that the information
indicated en Lhis report or supplemantal report is true and aceurale and thal my signalure shall havo the sama togal effect as if made under oath; that ) am an officer or direclor
of tha corporalion or the recaivar or trustee empowared to axecule this reporl as required by Chaplor 607, Florida Statutos: and that my name appears in Biock 10 or Biock 11
if changod, or on an attachment with an address, with all olher hke empowered. G oS J
AV - 2
SIGNATURE: (-0 CCf-o>M
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNTNG OFFICER OR OIRECTGR Dale Deytme Phons A




