FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000083599 04-18-2008 90021 046 ***150.00

1. Entity Name

MANTRAS, INC.

Principal Place of Business Mailing Address
5535 NW 74TH AVE. 5535 NW 74TH AVE.
MIAMI, FL 33166 MIAMI, FL 33166 _
B B S R T LR EL
A SR YA NSV ST20 W0 e RN,
Suite, Apl. #, etc. Suite, Apt. 4, atg, i
—'%h\l \s ——&\{ \S 04152008 Chg-P CR2ED34 (12/06)
City & State City & Siate 4. FEI Number Applied For
MM . N:;.\-m L 65-0951107 Not Appicable
Zip Country Countt - ‘ $8.75 Additional
%37\‘0 \o \3%*\ '%?7\ to(‘, K’)ék 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T/ .
CARLES, RICARDO A Mreskon b Usties

7448 SW 122TH ST Street Adrasm(P 0. Bax Nurgber ig Nal, Acgep
MIAMI, FL 33156 Q&R BN V8 SReect

City . ‘.m FL ‘ Zip COd%‘Sb

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

.

o A, cAzles

tNOTE: Registered Agent signature requiled wher rénstating)

SIGNATURE

SIQrature, {ype———rTey Y ™ I Fg mTec titie o applicable

L]
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TITLE O Change [ Addition
HAME | CARLES, RICARDC A NAME
STREET ADDRESS | 7498 SW 122ND ST STREET ADDRESS
DITY-ST-2P MIAMI, FL 33158 CITY-ST-71F
TTLE 5 [ Delete ime O change [ Audition
NAME CARLES, MARIA NAME
STAEET ADDRESS | 7498 S.W 122 ST STREFT ALDRESS
LITY-ST-2IP MIAMI, FL 33156 CITY-ST-ZIP
TITLE [ delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-S7-2IF CITY-5T-21P
TITLE ) Delese THLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CTY-ST-2IP
THLE [ Delete THILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP omy-sT-2IP
TITLE O belete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied witn this fiing does not qualify g
indicated on this report or supplemental report is true and accurate and e
of the corporatlcm or the receiver or tfrustee empowered to execute lh‘

exemptions corainad in Chapter 119, Florida Statutes. | further certify that the information
Zignature shall have the same legal effect as if made under cath; that | am an officer or director
¢s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 171 f

oY z \S /0? ("ﬁo‘s){%a%e

fME OF SIGNING OFFICER OR DIRECTOR Dac Dilime Prone #

i }

v



