2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000069305

1. Entity Name

MANHATTAN SUIT CITY, INC.

Magr 02, 2007 08:00 /
ecretary of State

#132

Principal Place of Businass

1807 PALM BEACH LAKES BLVD
WEST PALM BEACH, FL 33401

Mailing Address

1801 PALM BEACH LAKES BLVD

#132

WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suirte, Apt. #, eic.

ASKAR, KHAIR
641 N.E. 6TH AVE.
BOYNTON BEACH, FL 33435

Suite. Apt. #, eic. 04302007  ChgP CR2EQ34 (12/06)
City & State City & State 4, FEi Number [ [Apetied For
65-0750257 { [nat Applicabie
Zip Couniry Zip Counlry 5. Certificate of Status Desirad O $8‘75 A_ddilional
Fae Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

Siraat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Floriga. # am lamiliar with, and accept
ihe obligaticns of registered agent.

SIGNATURE
Signatura, typad or printad name of regisiersd agenl and tilte f apphcanls (NOTE Ragsiered Aganl aignaturs required whan reinsialng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
ILE PD [ Delere TITLE [ change [ Adufilian
NAME ASKAR, KHAIR NAME | N
sTRIETADDRESS | 641 N.E. 6TH AVE. STRECT ADDRESS - ,{%‘;JL[UUU .2*?445‘1' T
orv-s-op | BOYNTON BEACH, FL 33435 CITY-ST- 2P 05/ 220730081003 150, 4o
TILE { Delete HILE {J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P oITY-8T-2P
TILE [ Delete MLE [ Change (7] Additron
NAME NAME
SIREET ADDRESS STREET ADDRESS
3Ty -ST-2IP CITy-ST- 2P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
§IMLET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-5T-21P
TTLE ] Delete TILE {7 Change  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GUY-S1-2P GITY-ST-4iP
TILE 3 Detets TILE [7] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-21P

SIGNATURE: /

an addrass, wi

12. | hereby cerlify thal the information supplied with this filing doas not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receivel or trustee empowereq to execute this report &8 required by Chapter 607, Florida Statutes; and that my nama appsaars in Block 10 or Block 11 if

changed, or on an attaghment alfotner like empowered,

SIGNATURE AND TYPEDYGR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR Date Daytume Prong #

?(3570 7




