FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AV
__*  “ANNUAL REPORT . e Secretary of State
DOCUMENT # PO1000074725

1. Enlity Name

SANTORINI INVESTMENTS, INC.

S

Pancipal Place of Business ) Mailing Addrass
600 GRAPETREE R, UNIT 7F-N 8350 WEST FLAGLER
KEY BISCAYNE, FL 33149 STE 200

MIAMI FL 33144

- el 1111 AT

04282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR T TRporedFor

65-1145433 . [Not Applicabile.
5. Cenfiicaie of Staws Desirad [} $B;e5 Additenai
e L T - = Fee Required
8. Name and Address of Current Registered Agent ]

JORGE E. OTERD & ASSOCIATES, P.A, | DO NOT WRITE

75 VALENCIA AVE,, STE. 400 . . _ -

CORAL GABLES, FL 33134 IN THIS SPACE

——— - = EregH

8. The above named antity submits this statemanl for the purpose ol changing its registered offica or registersd agent, or both, in the Stale of Florida | am familiar with and accept
the obligations of ragistered agen!

SIGNATURE ael e : _
Sigratwre, hpad or nnn‘ma nami of ragistered agenx and tive J sl casle, (NG"E. mw:w Apent 3 pr\al.wa requred whan censialag)

9. Election Gampargn Financing $5.00 ttay Be

FILE NOWII! FEE IS $150.00 Trust Fund Contribution. 00 Accedio Fees

After May 1, 2005 Fee will be $550. 00

10 g_____DFFlCEFlS AND DIRECTORS e |

TITLE D

NAME DE LIMA, ERNESTO

SIREET ADDAESS | 600 GRAPETREE DR., UNIT 7F- N N .
53264

1Ty - §i- Zi ) U
amsize | KEVBISCAYNEFL 3319 . S 05/ R A0 014 150,00

TITLE
NAME
STREET ADORESS
oY ST 0P o . -

THLE
NAME

STREET AGDRESS ‘ ] Do NOT WR'TE

GIY-51- 2P o L

* * IN THIS SPACE

NANE
STREE] ABDRESS
CITY 53 - 2P " - - . Sl

NILE

NAME

STREET ADDRESS
CIry-s1.2i#

TE
NAME
‘STREET ADDRESS
oY 57 -2 L L

e = e gup—— = T=

12, | hareby certly that the informaten supplied with this filing does not quakly for the sxemption staled in Section 118.07(3)(1), Flonda Stalules I further cartify that the mh::rmahcn
indicated on this repert of supplomental raport is true and accurata and that my signature shall have the same legal effect aﬁ it made under oath: that ! am an cificer or director
of tha comoration of the réceiver o rustes empowered 1o execulg Lhis repor‘i as required by Chapler 807, Florida Stafulas. that my name appears i Block 10 or Block 114

changed, or on an attack with an address, with all other ke empowerad.

S(GNATURE AN.D TP OH PF\!N’YED NANME OF SIGNING OFFICER OR DIREI‘.‘TDH ) Dayte Pricieg #

SIGNATURE:




