—

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 20, 2006 08:00 AV
DOCUMENT # P96000000981 Sec;“etary of State

1. Entily Name

CHRIS MANORS, INC,

Principa! Place of Buslness Mailing Address
535 SW 84 AVE 535 SW 84 AVE
MIAML FL 33144 US MiAML FL 33144 1S

= NREWAOR MDA R

01132006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g FopiedFa

65-0638222 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

DIAZ, JULIO H DO NOT WRITE

535 SW 84 AVE

MIAMI, FL 33144 ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging tis registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or grinted name of registered agemt gnd titla f eppficatie {HCTE. Registerad Agem signature regisred whan Teinstaiing) Qare

FILE NOW!!! FEE IS $150.00 9. Election Campelgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 01 Added to Fees

10. OFFICERS AND DIRECTORS ]

TE \
NAME DIAZ MARITZA

STREET A0DRESS | 535 SW 84 AVE e ]

TIE P
NAME DIAZ, JULIO e -

STREET ADDAESS | 535 SW 84 AVE C ST
CITY-ST-2IP MIAMI, FL 33144

cmy-stap | MIAML, FL 33144 - DASA0E-E0012-022 150,00

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIre-87-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-57-21p

ith this filing does nat qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certily that the information
3yrue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erﬁl:l 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 1114

other like empowered,
- [=/&=%

SIBNATURE AND 'I'\"PFD OR PRIN NAME OF SIGNING OFFICER OR BIRECTGR Tae Daytime Phore ¢
[V

12, | hereby certily that the Infoffpation supplied
indicated on this repart or shkplemental repy
aof the carporation or the regeiker or trustee g
changed, or on an attachment with an addrg

SIGNATURE:




