,-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000981 Feb 01, 2008 08:00 AN
1. Erlity Mame S
ecretary of State

CHRIS MANORS, INC. ry
Puneipal Plase of Business Mading Acidress
535 SW 84 AVE 535 SW B4 AVE
MIAMI FL 33144 MIAMI F. 33144
2. Prnaipal Place of Businase - No P C. Box # 3. Mang Adorass

Suitg, Apt # eC. Sule, Apt #, eic. 15t MOORE CR2E034 (10/07)

Cuy & State City & State 4. FE: Number Appled For

65-0638222 Not Applicable
ap Couniry op Country 5. Certificate of Status Desred O 38'75 A'ddisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E:IB%ZS'\}J\IUELOAGE Street Address (P.O Rox Number is Nat Aceeptabila)

MIAMI FL 33144

City FL Zijy Code

8. The anove named aniily submits ths statement for the puroese of changing i1s mgisterea office or registered agent, or Gotr, in the State of Ficnda. | am familiar with. and accept
the congalions of reisterad agent.

SIGMATURE

Cgnalre, yoed of prered (anwe ol fegy scind noeet aews LLe f aploacm, INGTE BEZIIrac AZHr 4 QRPLe “equirait whn <arvinin gh DATF

9. Flacuon Camoaign Financing $5.00 May Be
Trust Fund Contiwtion. [ Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TNE v T Dosete TLE O change [ Acddinon
NAMEE DIAZ, MARITZA NAME UOCaO0E 10763
SIREET ALDRESS | 535 SW 84 AVE SFREET ADORESS 02/08/ 0580077020 150,00
CIFY-ST-217 MIAMI FL 33144 Ciny-57-2P
TLE P T peae TITLE [JChange ] Aadition
NART DIAZ, JULIO HAME
STREET ADDRESS | 535 SW 84 AVE STREEF ADDRFSS
SITY-51-2¢ MIAMI FL 33144 CITY -5T-21F
IMLE [ paee TINE O] Change ] Additon
NAME ) HAME
STREET ADGRESS STAEET ADDRESS
GITY-ST-217 CTY-ST-21p
LT3 [ oeee ME [ Clange [ Addition
HAME HAME
STREFT ADDRESS STRLET ADDRLSS
LTY-ST-21° ITY-51-7IP
TILE M te'ce THILE [ Crange [ Addilion
NAME HEME
SIREET ADLAESS STREET ADDRESS
LITY-sI-2e CITY-§1- 21
TITLE Cpsge TILE [Jcrange [ Addion
RAME HEME
STREET ADDHESS STREET ADDRLSS
CITY-81-2° CITY-ST- 21

12. | hareby certity that the informaticn uapl.‘ed with this filng doeg
indicatad on his report or supplemgnal Yapor is true and aco
of the corperazion or the receiver of trustle empowered (o exg
if changed, o on an attachment with an address, wiih all oit

SIGNATURE: __. | A \ /-A/- // D~ 7/084/
SWAN RATELH, WFK{ER OR DIRECTOR Cas Dy Froce a

{ qualify for the exemg:tions cordained in Section 119, Florida Statutes. | furiner cerafy that the intormation
nd thal my signawre snall have the sams lega’ eflect as if made under oath: that | am an officer or director
is report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11




