FILED
2006 FOR LROFIT.SORORATION 1.y 12, 2006 8:00 am

DOCUMENT # P05000017893 Secretary of State

1. Entity Name
MANASSAS INVESTMENT CORPORATION 01-12-2006 50152 010 ***150.00

Principal Place of Businass Mailing Address

6581 WEST 12TH (T, 6581 WEST 12THCT. .

HIALEAH; FL- 33012 HIALEAH, FL 33012 - ) Tt oTE T

2. Principal Place of Business 3. Mailing Address ““ ml]mnﬂll]]HMHMIlmwﬂul
Suile, Apt. #, etc. Suite, Apl. #, alc. 01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For

o0 - FA33 YJJ’A Not Applicable
@ Country Zp Country 5. Cerlificate of Slatus Desired [ 22';2‘3?3“"3'
6. Name and Address of Current Reql  Agent 7. Name and Ad of New Reglstared Agant

Name

ESTEVAN; JOSEFAM
6581 WEST 12TH CT. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL lle Code

8. The above named eni 3ubmns this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
" the obhgauons of regnslarad agent.

. vy
" SIGNATURE L
" ) Signaure, lwedotnmwd nRME Cf regi agent andlmle f X {NCTE: Registered Agent signatura reégquired when reshytating) DATE
[-
- - FiLE OII!I FE 13 $150.00 9. Elaction Campaign Financing $5.00 May 80 -
i After May 1 p“ will be $550.00 Trust Fund Contribution, O  Added o Fees
5 ‘i. _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS R 7 Deiate TINE [Jcrange [ Addition
,‘ ESTEVAN;.JOBEFAM .. NAE
STREET ADLRESS | 6581 WEST, 12THET. ¢ STREET ADGHESS
Qy-51-27,” | HIALEAHCFL 330127 . cir-51-2¢
e e E O eite e D Crange (] Addiion
STREETAGDRESS STREET AQDRESS
Cime-Sgp | . CITY-ST-2P
e
TLE - 3 petete e CICrange [ Addition
NANE ' HAME
STREET ADDRESS STREET ADDRESS
[ CIFY-5T-2F CITY-5T-2P
FILE (T Delese W ) O Cange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p CIY-51-2P
TME O petete TME {JCrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P GIY-ST-2°
me [ - Cipegs  fme | T T OChnge [ Agdition
NALE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP Iy -§T-2P

12. | hareby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall hava the samae legal effect ag if made under oath; that | am an cfficer or diractor
of the corporation of the receiver or frustes empowered to execute this report as required by Chapter €07, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a@achmenl with an address, with all other like empowered.

SIGNATURE %)‘1{ @H«J \]’Jc’de) A &I{cr/;d %0/06 0 -yr2-/2¢72

iG] WREMD"PEDORPRINTEDN‘“OFWIWUFFWDRNREW Cae Daytrre Phone #




