2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000096882 R

1.* Entity Nama .
MANLAR ENTERPRISES, CO.

Principal Place ol Business Mailing Addrass
16400 COLLINS AVENUE 8819 FROUDE AVE
SUITE 2244 MIAMI BEACH, FL 33154

MIAM! BEACH, FL 33160

L T

05022008 No Chg-P CR2E034 (11/05)

May 08, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e AP

65-0752866 Not Applicabla
5. Cartificate of Status Desired | Egzsqmm‘a]

6. Name and Address of Current Reglstered Agent

3818 FROUBE AVENUE DO NOT WRITE
MIAMI BEACH, FL. 33154 |N THIS SPACE

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

the obligations of ragistared agent. HODO00Y94999Y
SIGNATURE N6/03/03-30051-019 150,00
Signaturs, typed or printed nesme of regestarsd agent and Hile # applicable. (NOTE: Rogestarad AQont sigraturs necririd whon rmrsithng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS L. B
TITLE PS
NAME FERNANDEZ, BERTA

STREET AQDAESS { 8819 FROUDE AVE
CITY-ST-2P MIAMI BEACH, FL 33154

TIRE

NAME

STREEY ADDRESS
GITY-§1-2P

THE

o s | DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTy-S1-2P

HILE

HAME

STHEEF ADORESS
CY-sT-2P

TILE

NAME
STREET ADDRESS I

12. | hareby carlily that the informatio
indicated on this report or suppla

of the corporation or tha raceiver

changed, or on an attaghdmen

CAY-5T- 2P
upplied with this lilm does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
ontal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an olficar or director
stee giapowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

es, with ail other like empowered, . oo
RIS 4/30/0(? 305 883638

NAME OF S)GNING OFFICER OR DIRECTOR |, - N ] peel Daybme Phons ¥

SIGNATURE:




