2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P386000089876

1. Enfity Name

- & ANNUAL REPORT 5 ~ * Jan 16,2007 08:00 AV

MAN L], INC.

Principal Plage of Businoss Mailing Address

8847 SOUTHEAST BRIDGE ROAD 8847 SOUTHEAST BRIDGE ROAD
HOBE SOUND, FL 33453 HOBE SOUND, FL 33455

AR

01082007  NoChgP CR2ED34 {11/05)

4. FEi Number Appiled For
65-0715520 Mot Applicable
. . $8.75 acdiionat
e e 3, Certificate of Status Degired O Fos Reduired
8. Nams and Address of Currsnt Heglstered Agent N

ZHAQ, GUD CAl e
8847 SOUTHEAST BRIDGE ROAD . Rhot
HOBE SOUND, FL 33455 - T lNTH!SSPACE

-

8. The above named enlity submits this statement for the purpose of changing its registered office or refistered agent, or boih tn the Staté of Flarida. | am famillar with, end accept
the obiigations of regisiered agent.

SIGNATURE

SEpatars, RO o ot e of segistorsd ndent s 1tie of spplicanie, {HOTE: Redinered Anbnt SONERIY recusirad whion rensiatng) DATE

FILE NOWI! FEE IS $130.00 8. Etection Campalgn Financing $5.00 MayBe
After May 1, 2007 Foe wiil be $350.00 Trust Fund Contribettion. 3 Added lo Foos

10. OFFICERS AND DIRECTORS i e

e D :
i ZHAC, GUO CAl e R
STRETAQORESS | 8847 BOUTHEAST BRIDGE ROAD T e
CTY-Si-2P | HOBE SOUND, FL 33455

TmE D

HAME ZHAC, LTHU

STREET ADDRESS | BB47 SOUTHEAST BRIDGE ROAD
Cery-ST- 2 HOBE SOUND, FL 33455

TLE
MAE

Y512 Lo .
e e R ey I L T i e T e T, b, PRI P e, Tt g T

HAME
STREET AODRESS
Ciy-67-2P

ey . INTHIS SPACE |

O R A SR

STRELT ADORESS
CITy-§7-ZP

g L NI A
Cy-8T-Zp O ) SN S T PO

12, thereby cettly that the information supplied wilh His {iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 lurther corlify that the information
indiceted on this repert o supplemental report is frue accutate and that my signature ehall have the same legal effect as if made under oath; that | am an officer or gireclor

of the corporation or the receiver of ustoe empowered to exesute this repor] &3 reguired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Blook 11 if
changed, of on an attechment with an address. with all other (ke smpowered.

SIGNATURE: X H“ e’ é]@ﬁ ﬁﬁ?\z&bﬁv?’ {//{ 07 77z ~LHE P02

ANG TYPEQOR OF SIGRNG OPFICER OR Dayime Plcos ¥

Secretary of State-



