2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P98000038028

04-26-2007 90197 045 ***150.00

1. Enlity Name
MANTAN BACKHQOE SERVICE, INC.

Principal Place ol Business

5900 WOODLAND PT. PL.
TAMARAC, FL 33319

Mailing Address

5900 WOODLAND PT. PL.
TAMARAC, FL 33319

4yuueuvvu

AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, ApL. ¥, etc.

04042007  Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
65-0831300 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Stawus Desied ~ [] 987D Additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, MANUEL

Street Address (P.Q. Box Number is Not Acceptable)

2 e QOLAWN BT PL. 5900 WOODLAND PT., PL.

TAMARAC, FLL 33318

City

latnwagas FL I Z%:%EB <

8. Jhe abave named enlity submits this statement lor the purpose of changing ils regisiered office or registered agent. or both, in Ihe State of Florida. | am famitiar with, and accepl
tha cbiigations of registerad agent.
)

YO

SIGNATURE

"~

Sigratare. lyoed or sarted nare ol rewsiered agent and tike it apokcatie (HOTE Registarad Agent Signature IE0ured when rerglating] DATE

9. Elsction Campaign Financing
Trusl Fund Conlribution

$5.00 May Be
Added to Fees

.FILE NOWI!! FEE {S $150.00
i Aﬂel_' May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE oP 7 Detele TILE [i Change [ Addition
NAME CRUZ, MANUDAL NAME ’

SIRCET ADDRESS T 5900 WOODLAWN PT PL STREET ADDRESS 5900 WOODLAND PT. PL.

CITY S1-21P TAMARAC, FL 33319 Y-8 2P

e VPS T Delete T IiChange [ Addition
HAME RODRIGUEZ, TANIA NARE

STREET ADDRESS | 5900 WOODLAWN PT PL simeeraporess | 5900 WOODLAND PT., PL.

ClrY-ST-2IP TAMARAC, FL 33319 CITY - §T-2IP

TTLE [ otete ik ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-53-2ip CITY-Sr-219

1M [ 1k ] Change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CHY-SI-2IP

TLE [ Devete TILE [ Change [ Acdition
HAME NAME

STHEET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-SI-ZIP

I 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS SIREL ADDRESS

My -51-7P CITY-50-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on lhis reporl or supplemental report is true and accurgle and thal 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 irustes empowered 1o execyfle this repan as reqguired by Chapter 807, Florida Statules, and thal my name appears in Blgek 10 or Blogk 11 i

changed, or on an attachmenl with an address, with all other lfe empowered. ) q 5 -
A J? Maouel Couz H-857 295903
Dazte Baytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




