2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000021209 02-08-2007 90040 007 ***150.00
1. Entity Name

VICTOR N. MANASSA REAL ESTATE, INC.

Principal Place of Businass Mailing Address q U U ‘I' 1 d v

72 LEMA LANE 72 LEMA LANE )

PALM COAST, FL 32137 PALM COAST, FL 32137

s oS S s AR MR

(oY CARDEN Lakes ClewgT 3604 GARDEN LAKEC CLes T
‘é"‘g“" ApL #, gic. \ Suite. Apt. #, etc. 01302007  Chg-P CR2E034 (12/06)

City & State = : — City & State 4. FE| Number Appliad For
RRade)Ton) L RedEaToN  FL- 90-0160009 Nol Applicabie
3%}’2 o3 ﬁ”‘ns"yﬁ_ 322;-9 03 E’Prg" & 5. Cenificate of Status Desired [ geae;fq Addtional

6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Regl d Agent
Name 4 / .
MANASSA, VICTOR N VitTee N MANASS A
72 LEMA LANE Streel Address (P O. Box Number is Not Acceptable _ )
PALM COAST, FL 32137 gﬁoq_@,ehw JAKES Bl e leT
\ City =, N ip Code
SRADENTEA FL [255 0

8. The abave named entity submits this statement for the purpose o changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations-of registered agent.

SIGNATURE

Signgiure. typad or panled name ol regrstered agent and aile if appicanls,
£

[NOTE. Regsiered Agent signalure required when reinsialng)

DWIE

S p e s

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

After May -1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D OJ Delete me gz\cnanue [ Addition
NAME MANASSA, VICTOR N NAME "

STREET ADDRESS | 72 LEMA, LANE STREET ADDRESS 3@0 ‘f Gﬂ E DEN LA Keg QLE'O et

onY-sT-2P | PALM COAST, FL 32137 or-sr-zr | TBRADENTEN . FL . "34203

TNLE 7 elete T {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S1-2IP

TLE O pelese TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p LITy-81-2p

TME O petete L [ Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-ST-2P . T/

TMLE O eete TILE O | \/ [ Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2P

TILE T Delete e [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy- S¥-21P CITY - §7-20

changed, of onan anacl:ynent with an address, with all ot

SO R

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empowerad 10 exsl.fcute this repord1 as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 1¢ or Block 11 it

ike empowered.

Tt N A
SIGNATURE: /}vﬂuf?\,‘ A Nenaig s

=94 - 53%-3I7F

SIGNATURE AND TYPED'DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9!3!0;1

Daytime Prone «




