2008 FOR PROFITCORPORATION "~

ANNUAL REPORT

DOCUMENT # P86000017273

1. Entity Nama

MANES ENTERPRISES, INC.,

Principal Place of Business Mailing Address

101407 QVERSEAS HWY 1071407 OVERSEAS HWY
TRADEWINDS PLAZA TRADEWINDS PLAZA

KEY LARGO, FL 33037 IS KEY LARGD, FL 33037 US
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O $8.75 Additional

MANES, LUIS F.

101407 OVERSEAS HWY
TRADEWINDS PLAZA
KEY LARGO, FL 33037
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tha obligations of registerad agant.

8. The above named enlity submits this statement for the purpose of changing its registered office or regtstered agent, of both, in the State of F\onda | am familiar with, and accept

SIGNATURE

Signature. lyped or printed name of regislaned agent and 1ie I! applicabis {NOTE. Asgistarad Aganl signaturs required whsn reinstating)

DATE

FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME MANES, LUIS

STREET ADDRESS | 101407 OVERSEAS HWY
CITY-ST-2IP KEY LARGO, FL

TILE T

NAME MANES, CARMEN

STREET ADDRESS | 101407 OVERSEAS HWY
erv-s1-2¢ | KEY LARGO, Fi. K

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
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STREET ADDRESS
CITY-ST-2IP
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Crry-ST-2IP
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indicated on this report or supplemental raport is true and accurgte
of the corporaticn or the recaiver or trustee empowered a-pxecute
changed, or on an attachment with an gddress, wi 3

12, 1 hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

SIGNATURE: (25722 MDMQMO’A’WM % S108V)” %‘/ / S5 !

Date

Daytima Phone ¥




