FILED
2006 FOR FROFIT CORPORATION Feb 15, 2006 8:00 am

DOCUMENT # P04000080643 Secretary of State

1. Entity Name (02-15-2006 90043 005 ***150.00

MANUEL SANTANA P.A.

Principal Place of Business N Maili.ng'Address

11031, LEDGEMENT LN : : : 11031 LEDGEMENT LN

WINDERMERE,-Fl. 34786 LS ° WINDERMERE, FL 34786 US

S S IRV AV AR RAC MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1245925 Mot Applicable

ap Country Zp Country 8. Cenificate of Status Desired O Eg'gsq‘;?:;"""a'

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

P w - Nama - —_— e — —— e LI

SANTANA, MANUEL

11031 LEDGEMENT LN Strest Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE o o
Signature, typea or orinted name ul:ragislelad apent and itie it apphcabia (NOTE: Regislered Agent signaluré reqursd whern rinnstating) DATE
i o . . ol .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 3 Delele TITLE O change [ Addition
HAME SANTANA, MANUEL NAME
STREET ADDRESS | 11031 LEDGEMENT LN STREET ADDRESS
CIry-sT-ZIp WINDERMERE, FL 34786 CITY-ST-ZIP
TITLE VP [ Delete THTLE (O Change [ Addition
NAME SANTANA, LYDIA V NAME
STREET ADDRESS | 11031 LEDGMENT LANE STREET ADDRESS
CITY-SI-ZIP WINDERMERE, FL 34786 CITY-ST-2if
TIME [ petete HITLE [ change 3 Addition
_NAME - _ " ) .. ~o-RoNAME A — . - =
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Datete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 3 velete TIILE O change ] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FME [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITy-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with/his)filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report if trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver®trtrustee s cute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hi

changed, or on an atta all other fike empowerdg.

SIGNATURE:
'S 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #




