2007 FOR PROFIT CORPORATION ™ FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
7 Secretary of State

DOCUMENT # P96000028796

1. Entity Name
C. MANN ASSOCIATES, INC.

Principal Place of Business Mailing Address
5305 NW 58TH WAY 6305 NW 58TH WAY
PARKLAND, FL 33067 PARKLAND, FL 33067

T 0

04112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aoied TS

.

22-2766670 Not Applicabie
$. Certificate of Status Desired ] fg-zfqm“""ﬂ'

6. Nams and Address of Current Registered Agent

6305 KW 56TH WAY DO NOT WRITE
PARKLAND, Pl 35067 IN THIS SPACE

8. The above named enlity submits this statement jor the purpose of changing its regislered office or registered agent, o both, in the State of Floride, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. tybed of priied nare of gistened: agent and tithe ¥ appucable. (NQTE: Agant i required when ing) OATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, {1 Added to Foes
10. OFFICERS AND DIRECTORS |
TLE B
NAME ICHEL, MARVIN M
STREET ADORESS | 6305 NW 58TH WAY
o517 | PARKLAND, FL 33087 HOOO0NT 13552
L D 04/ 2607001018 150,00
HAME ICHEL, CHERYL M

STREET ADDRESS | 6305 NW 58TH WAY
CATY-ST-2P PARKLAND, FL. 33067

TLE
NAME

v DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-SI-2p

TMLE

NAME

STREET ADDRESS
CITY-ST1-2P

TmE

NAME

STREET ADDRESS
ciry-Si-ae

12. | hereby certifg‘that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. { further certily that the information
indicated cn this report or suppiemental rapor is true and accurate and thal my signafure shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the receiver of trustes empowered (o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or an an attachment with an address, with all other ke empowered.

v

SIGNATURE: __ /At . Sp ALl £ C'qu;nlzi M. T, 5(3 450 =34 | =177

/SIGNATURE AND THPED OR PRINTED NAME OF IGNING OFFICER OR DIRECT! 'm'o l D.'T Duytimer Phond #




