2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

DOCUMENT # P95000061794

1. Entity Name

MANTRACK, INC.

Principal Place of Business Mailing Address

123 NW 13 8T PO BOX 812760
30411 BOCA RATON FL 33481-2760
BgCA RATON FL 33432 us

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc.

FILED
Feb 19,2007 8:00 am

Secretary of State

02-19-2007 90053 023 ***150.00

ARG Bt

Suite, Apt. #. ¢ic 1st MOORE CH2EG34 (10/06)
City & Slate Cily & Stale 4. FEI Numbar 65-0605049 Applied For
Not Applicabie
Zip _ - _ Counlry Zip Country

5. Certticate of Status Desred

7 $8.75 Addional

Fee Required

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Nameo

SHAPIRO & DECTOR,, P.A.

7777 GLADES ROAD

Strect Address (P.Q. Box Number is Nol Acceplabic)

SUITE : 200
BOCA RATON FL 33434

City

FL Zip Cede

8. The above named entity submils this slalement lor the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

lhe obligaticns of registered agont.

SIGNATURE

Sigralure, lyped of printed name of regsierad agenl ang bille I 2pphzable

(NDTE- Registerad Agent signalure senuired when smnslating)

DATE

" FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

i PRES O pelete T [ Change [ Addition
A IPPOLITO, CHERYL D Rt

STREET ADpRess | 123 NW 13 STREET STE 30411 STREET ADDRESS

CIFY - S1-21P BOCA RATON FL CITY-Sh-219

TIE O patete e [ change [ Addition
NAML, NAME

SIRLET ADDRESS SIRLLI ADDRTSS

CITY-S1-71P aly sioae

TILE O pelele TIILE O change [ Addition
HAME is NAME

SIRFE 1 ADDRESS STRFET ADDRESS T
CIIY-81-2IP CITY-SI- /1P

ML [ Delete 1L [ Change  [] Addilion
NAME NAME

STRLE] ADDRESS SIRIL] ADDRLSS

CITY-SI-4IF Y sl P

e, O pelete TME [ Change [ Addition
NAME NAME

SIK LT ADDRESS STREET ADDRE 55

CiIY-$1-2p CIY-SI- 2P

TIILE ] pelete TILE O change (] Addilion
NAME NAMI

STREET ADDRESS SIRELT ADDRESS

eiy-sl-1p CIIY-81-7p

12. | hereby certify that the information supplied with lhis filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental reporl is irue and accurate and thal my signalure shall have 1he same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapler 807, Florida Slalules: and that my namao appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other like empowered.

SIGNATUREY Attt /). Jopplidy (rov C O- Tpde o

SIGNTURE XND TYPFD FRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vs -GooS”

S 307/‘37 §ef -

Caytire Pnong ¥




