N

FILED

2006 FOR PROFIT CORPORATION Sep 11, 200 8:00 am
€

DOCUMENT # P95000096882 cretary of State
1. Entity Name 09-11-2006 90004 018 ***150.00
MANLAR ENTERPRISES, CO.
Principal Place of Business Mailing Address _
16400 COLLINS AVENUE 8819 FROUDE AVE UL
SUITE 2244 MIAMI BEACH, FL 33154
. IO TR AR
I , - - e T 08162006  No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0752866 Nat Applicable
§. Carlificare of Status Desired O E\ggggﬁ?s&"onel

6. Name and Address of Current Registered Agant

5616 FROUDE AVENUE - DO NOT WRITE
MIAMI BEACH, FL. 33164 ~IN THIS SPACE

B. The above named entity submits this statemeant tor the purpose of changing s registerad office or ragistered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obshigations ol registered agent.

SIGNATURE
Signature, typed or printed name o registered agen! and fte if applcable. {NOTE: Registered AQEAt 5ig1atsre required when reinstating} DATE
FILE NOWI! FEE IS $550.00 9. Flection Campaign Financing $5.00 may Be
Duo by September 6, 2006 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS
WILE PS
NAME FERNANDEZBERTA

STREETADDRESS | 8819 FROUDE AVE
ory-st-zp | MIAMI BEACH, FL 33154

TITLE

NAME

STREET ADDRESS
CIT¥-57-2if

THLE
NAME

s - DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE
HAME . - - A e o A - e e e e
STREET ADDRESS
CIY-ST-ZP

ImE . -
NAME

STREET ADDRESS
QITe-§T-2IP

12. | hereby certily that the information supplied wilHhis filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgelis/true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrust Lwered lo ex?tule s report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 111
#5, with all othar il ,24

changed, or on an attachment wi powerad.
) _sor s

Tiayime Fhots §

SIGNATURE:




