FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000017273 01-31-2007 90032 040 ***150.00
1. Entity Name
MANES ENTERPRISES, INC.
Prircipal Place of Business Mailing Address AV VW Uwww
101407 OVERSEAS HWY 101407 OVERSEAS HWY '
TRADEWINDS PLAZA TRADEWINDS PLAZA
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
T P S R AAGEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appiied For
65-06583556 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae';;mmnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANES, LUIS F.
101407 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
TRADEWINDS PLAZA
KEY LARGOQ, FL 33037
City FL l Zip Code

8. The above named entity submits this stalement for the purpcse of changing its registered office or registered agent, or both, in the State of Flotida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prnted name of registered agent and 1ibe il applicabla {NOTE: Ragistared Agen signature requirad whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil boe $550.00 Trust Fund Contribution, O Added 1o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TIMLE x’cmﬂge O addition
NAME MANES, LUIS NAME H
steeeT aonaess §-10447 QYERSEAS HINE® s /014077 OversEns HwY.
emv-51-2¢ | KEY LARGO, FL CITy-ST-2P K. =Y ZAIL‘;O Ft 2303%7]
TITLE T 3 Delete TITLE [ Change [ Addition
NAME MANES, CARMEN NAME
STREET ADDRESS | 101407 OVERSEAS HWY STREET ADDRESS
CITY-ST-21 KEY LARGO, FL CITY-ST-2IP
TILE 7 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-20P
TILE O Delete TMLE [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-ZP oIY-51-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an, rate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies mpower GG gxeduie ihis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment witha FPall pitier lile empowered

Lois P e 1[28/07 (30s]4s1-521

EDF SIGHNING OFFICER OR BIRECTOR Daytime Phone #




