2005 FO# PROFITV CORPORATION FILED
ANNUAL REPORT (AR) ____ Apr 20, 2005 8:00 am

DOCUMENT # P9600008407
v “ ecretary of State
-t 04-20-2005 90294 012 ***150.00
MANIE FOODS, INC.
Principal Place of Business Mailing Address
7225 NW 68TH ST #10 P O BOX 43-2720
MIAMI FL 33166 MIAMI FL 33243
: us _
Suite, Ap!. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65-0719335 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narmne

$2A;5RE?NA,GE¥|!|LISOT #10 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed of piinted name of registared egent and Lille if apphcable [NOTE Regr Agent when reinstatagy DATE

I ‘ _ 9. Election Campaign Financing  $5.00 May Be
: Trust Fund Contribution. {1 Added to Fees

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete Tne ) . [ change [ Addiion
NAME CABRERA, EMILIO JR. NAME . : !
STREET ADDRESS | 7225 NW 68TH ST #10 STREE] ADDRESS ' .

CITY-§7-21P MIAMI FL 33166 ' CITY-SI-2P "

TILE STD [ Detete TILE {Ochange ] Addition
NAME CABRERA, HILDA | NAME

STREET ADDRESS | 7225 NW 68TH ST #10 STREET ARDRESS

CITY-ST-ZIP MIAMI FL 33166 - CITY-ST-21P

TILE [ Delete TILE C:‘\X [ Change ;(Addillon
we | I APRE QA AUTHOW -

STREET ADDRESS SIREETADORESS (7226 AOLAD (b % Pl

CITY-5T-21P CITY-S1-2P VY, 0O, L EL A2\l

TITLE 3 Delate TITLE [C] Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7ip oIy s1-2p

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

THLE O Detete TITLE O change T Addition
NAME NAME

STHEET ADDRESS : STREET ADDRESS

CITY-51-2IP | CITY-51-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atfachment with an address, with all other like empowsred.

SIGNATURE>- 2l s liois  HILDA I. cASRERA 3/%§ éas s0S- 755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




