2008 'FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000052018

1. Enlity Name
MANNA INVESTMENTS, INC.

Principal Place of Businass Mailing Address
1930 TYLER ST 7930 TYLER ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 .

‘DO NOT WRITE IN THIS SPACE

FILED
Mar 17,2008 08:00 A
Secretary of State

A IR

01102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0855956 Not Applicable
8. Certificate of Status Desired ] $8.75 Additional

Foe Required

6._Name and Address ef Current Registered Agent

HUNTER, E.T.
1930 TYLER ST
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE . . -

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

the obligations of registered agent.

SIGNATURE

N (NOTE Registered Agent I.lgn.llull rsquno whpn reln:amlnq} FoE L BT uiti,,
- PALat DA AR AN Sy -:‘ »-"sua
ooty “ﬂ‘ .
 Attor Mia N1°mt':s Feo.willibe s TR '3 = fzg%%zs
or May.1;"2008: ee-w i i 2

Y S SRR AT ek LR b A

10. TSR LATE T QRFICERS AND DIRECTORS . Wy by >‘ i & 4 “‘j..'j g

TITLE D ¥ I e TR e 1 S R

NAME HUNTER,ET
STREET ADDRESS | 1930 TYLER ST
CiTy-ST-2P HOLLYWOQD, FL 33020

TITLE

NAME

STHREET ADDRESS
CIry-8T-21P

TITLE
NAME
STAEET ADDRESS K

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Crry-S1-21p

ME
NAME P, : ettt
STREET ADDRESS e

CITY-51-7P P

CITY-S7-2IP ‘? DO NOT WRlTE ) “..

b -
-Ui.f iclj o

‘..J [ 5]

IN THIS SPACE

:

12. 1 hereby certify that the information supplied with this fifiny g doas not quallfy for the exemptions contamed in Chapter !19 Florida Staru:es | further cemfy that !he mﬂorma!lon
accuraie and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation er the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S en T | Tl d TSV T - Sosrs |

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER Oft DIRECTOR

Date Daylime Phone ¢




