2007 FOR PROFIT CORPORATION
ANNUAL REPDR

FILED

DOCUMENT # P99000010892

1. Entity Name
MANOOGIAN & MANOOGIAN, INC.

Secretary of State

Principal Place of Business

6151 SE 58TH AVE
GCALA, FL 34480

Mailing Address

6157 SE 58TH AVE
OCALA, FL 34480

DO NOT WRITE IN THIS SPACE

TR T

01292007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0894928 Not Applicable
$8.75 addltional

5. Certificate of Status Desired ()}

Fee Required

6. Name and Address of Current Registered Agent

MANOOGIAN, ARA
20685 NW 27TH AVENUE
BOCA RATON, FL 33434

" " DO NOT-WRITE

f o

IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typad or printed name of ragi agent and (He It

FILE NOWIII FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

10. QFFICERS AND DIRECTORS [

TLE PVTD

NAME MANOOGIAN, ANGELE
STAEET ADDAESS | 6151 SE 58TH AVENUE
CITY-57-2IP OCALA, FL 34480 i

TME vD

NAME MANOOGIAN, MEGERDICH '

6151 SE 58TH AVENUE
QCALA, FL 34480

STREET ADDRESS
ciry-ST-2IP

TITLE

NAME

STREET ADDAESS
CIy-s1-2IP

TILE
NAME

STREET ADDRESS i

CITY-SF-21P

TITLE

NAME

STREET ADDRESS
cny-s1-2P

TIMLE

HAME

STHEET ADDRESS
CIT¥-S1-2IP

(NOTE Ruglstared Agent sigrature cequired wnen reinsiating) DATE
$5.00 Moy Ba
Added to Fees
' N U - v 3 o
P e .
SRR R AU ;
Lot g UDDEEERLEES

&
T

021 4207-8007 1-018. 150,00

L, e b

| DO NOT WRITE
“~~IN THIS SPACE

st L c c e

12. | hereby certify that the information suppied with thig filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | lurther certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the recejvér or trustas empowered ta execute this report as required by Chapter 607, Florida Statutes; end that my name eppears in Block 10 or Block 11 if

d. or of\an atiachmght with an address, with all other like empowsrad.

NP it

B OR PRINTED NAME OF8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Feb 07,2007 08:00 AM




