FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM
____ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P99000027659 T

1. Entity Name
MANOLA ALTERATIONS INC.

Principal Place of Businass ————— °  TMailing Address

6327 STIRLING RD. 6327 STIRLING RD.
DAVIE, FL 33314 DAVIE, FL 33314

RPTCAR IR AR TR

02012005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE — —
65-09066_36 ] TNot Applicgbls
3 $8.75 additional

Fes Raquited

5. Certificata of Status Desired

6. Name and Address of Current Relsﬁered Agent

—_ .- -
[ "

DELLEGRAZIE, TERESA
8327 STERLING RD

DAVIE, FL 33314 - o X _——_~—~1_le THIS SEAQE

8. The above named ent@?ubmus this siatamenl Tor the purpase of changing its registered office or registared agent. or both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — — —
Signaturd, ypea T Rrinled g of ragistered agert and e if uppiicabla © 7 INDTE Registerad Agent signature requifed whef reinstating) DATE
EILE NOW!H FEE IS $150.00 g. Elaction Campaign F‘?ﬁéncrng ' 55.00 May Ba
After May 1, 2005 Fae w“ﬁ he $550.00 Trust Fund Contribution O Addedio Fees -
10. - OPFICERS AND UIRECTORS s I
HILE D ' - B . )
HAME DELLEGRAZIE, TERESA i o i

STREET ADDRESS | 9901 SW 7TH ST.

Gy - st- 2P PEMBROKE PINES, FL 33025

= - - b —— 00000337583
s (4, 20/ 058000201 150,00
STREET ADDRESS
CITY-ST-2P

TNE R '_" . o
NAME i

s i _ L DO NOT WF“TE
o — " F——=—=IN THIS SPACE

HAME

STREET ADDRESS
CiTY-57-28 )
g ' ) R : - —
NAME _ . e
STREET ADDRESS
CiTY-1-2

TTME =

NAME - R s
STREET ADDRESS -

GitY-ST.2P -

12. | horeby cerli That tha Information suppﬂsd w’th this filing doss not quality for the exemption stated in Section 119, DT(HG)D. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same lsgal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustés smpawared to axeculs this repon 2s required by Chapter 807, Florida Stanutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachmen! with an address. Wﬂ’\er lika empowered,
' —_ -
_Y=-0 5 HY SFaysi

SIGNATURE: o S : .
ATURE ANG TYPED OR PRINTED NAME. oﬁ:tﬁmf OFFICER OR DIRECTOR - Qaytins Phone ¥

- T e

= -



