FILED

May 04, 2006 8:00 am
.~ 2006 FOR B RO repory NTION Secretary of State

o DOCUMENT # P04000010573 05-04-2006 90225 004 ***150.00

1. Entity Name
MANUEL JUAREZ CONSTRUCTIOCN INC.

Principal Place of Business Mailing Address
3040 ALOMA AVE. P.0.BOX 4314
#F3 WINTER PARK, FL 32793  US

WINTER PARK, FL 32792  US

Suite, Apt, #, eic. Suite, Apt. #, etc. 04102006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEINumber 2T ~06 2 z T 9 Applied For
APPLIED FOR Not Applicable

Zip Country Zip Cauntry 0 $8.75 Additional

5. Certilicate of Status Desired

Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

JUAREZ, MANUEL
3040 ALOMA AVE #F3 Street Addrass (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed or prinled name of regrstered agenl and litle if applicable (NQTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [T Addition
NAME JUAREZ, MANUEL NAME
STREET ADDRESS | P.O. BOX 4314 STREET ADDRESS
CoTY-ST-2IP WINTER PARK, FL. 32793 CITY-53-21P
TITLE VP O Detete TILE [ Change [ Addition
NAME SALINAS, ISIDRO MENDEZ NAME
STREET ADDRESS | P.O. BOX 4314 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32793 CITY-SE-2P
TITLE S O oelste THLE [ Change [ Addition
HAME MENDEZ, LUIS A NAME
STREET ADDRESS | P.O. BOX 4314 STREET ADDRESS
CITY-53-7iP WINTER PARK, FL 327593 GiTY-ST-2IP
TILE [ Detate TITLE - [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Gelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama jegal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered {0 exacute this repen as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.agdress, with all other like smpowered. 7

SIGNATURE: \/ an v vav

/IGR‘I’URE AND WFEETPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Prone #

7




