FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000083599 04-11-2007 90041 040 ***150.00

1. Entity Name

MANTRAS, INC.
Principal Place of Business Mailing Address q“ “-J {aus
5535 NW 74TH AVE. 5535 NW 74TH AVE.
MIAMI, FL 33166 MIAMI, FL 33166
Apl #, . ite, Apt. 4, stc.
Suite. ApL. #. elc Suite, Apt. 4. el < 04092007  Chg-P CR2E034 (12/08)
e . G Bosha™
City & State City & State 4. FEI Number Applied For
) 0. ool . 65-0951107 Not Applicable
y
Zi sount Zip Countr i
‘ County ¥ el 5. Cerlificate of Status Desired a $8‘75 ﬁfddmonal
3\[, |- 3k Fee Required
6. Name and Addréss of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
CARLES, RICARDO A
7448 SW122TH 5T Street Address (P O Sox Number is Not Acceptable}
MIAMI, FL 33158
. City FL | Zip Code
8. The above named gn_lily subrmits this statemant for the purpnsa of changing s reqistered office or registered agent, or both, n the State of Florida. | am familiar with, and accepl
the obligations of repgtered agept ’
SIGNATURE 0407 1077
Sigralure, bt Fres name o refiisieea aqenﬁﬂﬂe it appicable (HOF Regisiered Agent §Ignet.t f&Qui-ea when [2Instaling) paTE ¥ U
FILE NOWUP FEE IS 51150_00 9. Election Campaign I-‘mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution £l Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TMiE [ Cnange [ Addition
NAME CARLES, RICARDO A NAME
SIRELT ADDRESS | 7498 SW 122ND ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CivY-S1-2ip
nrLe s [ Delete TiTLe ) HAcunge  [J Aciion
NAME CORLES, MARIA NAME CARRAES et
STREET ADDRESS | 7498 SW 122ND ST X STREET ADDRESS ‘-\ (\Q ?; -~ \?,; c;(‘
ONY-51-2¢ | MIAMI, FL 33156 Giry-sT-2P XL \%\_ 23\ St
. -
THE [ Detete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
ILE O Detere HITLE [Jcnange [ Additon
MAME NARE
STREET ADDRESS STREET AUDRESS
GITY-ST-2P CIT¥-8T-ZIP
TITE ] pelete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-§1-ZIP
WTLE 3 Delee TiLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2IP
12, | hereby certify that the infarmation supplied with this tiling does not gualify for the exernptions contained in Chaptar 118, Flonda Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and - y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute thisgEdon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all giba ,.,.-.. ered
'
SIGNATURE: . ' W -OR-Ox (30‘3)'% 34D
smw-on Pnlurstyfms OF SIGNING DFFICER OR DIRECTOR Tae Daytnoe Prone #

vV [



