N FILED

4 Sy .
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000068868 05-03-2005 90145 020 ***150.00

1. Entity Name

MANLU CORP.
Principal Place of Businass Mailing Address !
14719 S.W, 106 STREET 7480 S.W. 107 AVENUE, #4101 ) 5 0 0 4 7 l 38
MIAMI, FL 33156 MIAMI, FL 33173
e S IR TRV
L] ASE PA A
Suite, Api. #.@C. s o Site, Apl. #. G‘U by = 04292005  Chg-P CRZE034 (10/03)
City & State ,' . — City & State 4. FE! Number Appliad For
AR, T 65-0776394 Not Applicable
ZIS; 3/32’ Couniry Zip Country 5. Certilicate of Status Desired O gg.:ialf;tional
6. Name and Address of Current Registered Agent _ 7. Name end Address of New Registered Ag-ﬁ —
g Name
ABRAMSON, EDWARD J ESQ.
7270 N.W. 12TH STREET Street Addrass (P.C. Box Numhber is Not Acceptable)

SUITE 580
MIAMI, FL 33126

City FL ij Code

8. The above named entity submits this statement? for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signatute, lyped or prinlad name of regislered agent and tide it applicatle. {NDTE: Registored Agent signalure requrred whan reinslating) DATE ) !
FILE NOWII! FEE IS $150.00 4. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE , O change [ Addition
v ROMERQ, JUAN P e Vi . 2 Soseess /o
STREET ADORESS | 7480 S.W. 107 AVENUE, #4101 STREETADDRESS | # L/ ASE Busd o= ;/-/ao p=
CITY-ST-2IP MIAMI, FL 33173 CITY-57-2P AT AAT S Fe. FEX/F 2
TITLE 3 Delete TLE [Fchange [ Acdition
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Delete TINE O change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-5T-2p CITY-ST-2P
TINE [ Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-sr-ap CITY-81-11P
TINE 3 Delete TIMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete, TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or director
of the corporalion or the recaiver or trustes empawerad to exacute this report as required by Chaptar 607, Florida Statutes; and thal my name eppears in Block 10 or Blogk 11 if
changed. & on an attachrment with an address, with all other like empowered.

SIGNATURE: o P 30gagy iy D%/2 9| 2ps (205) 610724
E W NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylrme Phone #

0/



