FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 AM

ANNUALWEPORT
DOCUMENT # P99000027659 Secretary of State

1. Entity Nama
MANOLA ALTERATIONS, INC.

Principal Placa of Businass Mailing Addrass
6327 STIRLING RD. 6327 STIRLING RD.
DAVIE, FL 33314 DAVIE, FL. 33314

RN WA

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo FopiadFa
65-0906636 ot Applicable

O $8.75 additonal
Fee Requirad

5. Certilicals of Status Desired

6. Name and Address of Currant Registered Agent

DELLEGRAZIE, TERESA DO NOT WRITE

6327 STERLING RD

DAVIE, FL 33314 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or ragistered agent. or bath. in the State of Florida. | am familiar with. and accept
the obigations of registered agent.

SIGNATURE
SIgnaturs. typed or pinted name of ragistenad agent and tille if apohcabie. (NOTE. Registered Agent signatura requirsd when resnstalingy DATE
v . . :
FILE NOWII!_FEE IS $150.00 8- Electian Campaign Financing $5.00 May B S0.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees ~Ae
10, n 4 OFFICERS AND DIRECTORS [
TIHE ST Y
NAME DELLEGRAZIE, TERESA

STREET ADDRESS | 9801 SW 7TH ST.
CITY-ST-2IP PEMBROKE PINES, FL 33025

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME

ovsirs DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-§7-2iP

TIILE

NAME

STREET ADDHESS
CITy-SI-2IP

TME

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cartily that the information supplied with this filing doas not quality tor the exemptions containad in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrantwilh an address, wjhcaliysr like empowared.
—_— —
om? DR DIRECTOR

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF $IGNi Date Daytma Prons &




