2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

| DOCUMENT # P95000000897 Apr 20,2006 08:00 AN
I Sy Neme Secretary of State
MANIERRA, INCORPORATED
Principai Piace of Business Mailing Address B
2215 INDUSTRIAL BLVD. 2215 INDUSTRIAL BLVD.
R AR EN
2. Prncipal Place of Business 3. Wailing Address )
Suite, Apt &, st Suite, Apt. F, alc. ' 15t MOORE CR2EQ34 {10705}
Cily & § Ciy & 5 i . FEIN Apphed Far
ily & Siate ny als 4 | Number 65-0642687 "‘szj;i pﬁ; .
Zip Country Zip Country 5. Certificate of Status Dasired I ?i'gesq Sfe‘ﬁm"al
6. Name and Address of Current Registerad Agent J 7. Name and Address of New Registered Agent .
Namea
EZE ,;'S'A m%ﬁs}?‘%ﬁ.{iEBLVD Streei Address (P O. Box Number is Not Acceptable}
SARASOTA FL 34234
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or r'egistered agent. or both, in the State of Florida, 1am famitiar with, and accer
the obligations ot registered agent

SIGNATURE

Sgnataee. typed of panied name of regrstensd agant and biie  applcable {NGTE Regfstote::' Agert s'gna‘ufe‘ rafuited when rwinslating) DATE

. FILE NOW!! FEE IS $15000 °  ~
After May 1, 2006 Fee Will Be $650.00
Malke Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. ] Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PVSD [ Dalete TITLE [ Change Al
NAME DELANCY, DENISE MANE

SIRCET ADDAESS [ 2215 INDUSTRIAL BLVD. STREET ADDRESS UONDOOSaT0es

CYSEAP 1 SARASOTA FL 34234 oy st-a® ﬂSr’QZKBE“ Wil f5-003 150, G0

e D3 Detete e £ Change Bt
MANE NAMF

STREET ADDRESS SIHEET ADDRESS

CITY-ST-2F CHY 81 ZiF

TE ) [ Delets i Olchange (3 A
A ) o HEME

STHEEY ADDRLSS STRLET ADDRESS

oY -57-7P CiTY-ST-2P

me ’ Oloeste | 0w Ooramge &t
NAME NANE

STAEET ADGAESS STAFET ADDRESS

CTY-5T-2P CiTY-51-2P

ing Cloeete  f§ mie T3 Change 7] Adii
NaME NAME

STREET ADDRESS STREET ADDRESS

oTy-5- 2 CTy-57 2P

e Olosete  § o O change  [Jaa™
NAME M

STREET ADDAESS STHEE! AODRESS

CITY-§7-2P OITY-S7- 7

— - - —_— : — .

12. | hereby certity that the information supplied with thig filkng does not quahty for the exemptions contained in Section 119, Porida Statuwtes. lurther certify that the informaiior
mdicated on this report of supplemental repon is true and accurate and that my signature shall have the sama legal effect as if made under gath, that | am an officer or directe
of the corporation or the recaiver or rustes empowered 1o executa this report as fequired oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 1
i changed, or on an attlachment with an address, with all other like empowered

SIGNATURE: ca, Fradol  STLVIA_FIELD 41304 m{rszs'-w%

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Baytima Phana ¥




