FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000074725 g i 03-08-2006 90164 046 ***150.00

1. Entity Name

SANTORINI INVESTMENTS, INC.

Principal Place of Business Mailing Address Q““Zg l q’a

600 GRAPETREE DR., UNIT 7F-N 8360 WEST FLAGLER

KEY BISCAYNE, FL 33149 STE 200
03042006 No Chg-P CR2EQ34 (11/05)

MIAMI, FL 33144
DO NOT WRITE IN THIS SPACE P=Trpe PR
65-1145433 Not Applicable
0 $8.75 Additional

Fee Required

5. Cenilicate of Status Desirad

8. Name and Address of Current Registered Agent

JORGE E. OTERO & ASSOCIATES, P.A. DO NOT WRITE

75 VALENCIA AVE., STE. 400

CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped 6f panted name of remstered agent and utle il appiicable INQTE: Registered Agent signalure required when reingtaling} DATE
FILE NOW!! FEE IS $150.00 9. Elecion Campaign Einancing $5.00 May Be
After, May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, OFFICERS AND DIRECTORS [
TTLE D '
NAME DE LIMA, ERNESTO

STREET ADDRESS | 600 GRAPETREE DR., UNIT 7F-N
ciry-s1-2ip KEY BISCAYNE, FL 33149

it
NAME v
SIREET ADDRESS '
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITEE

NAME

STREET ADDRESS
CIry-S3-2P

TIreE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this liting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or direcior

of tha corporation of the receiver or trustee empowered 1o executa this repost as required by Chapter 607, Florida Statutes; and that my appears in Block 10 or Block 11
changed. or on an altachment with an : her like empowered. /
T
31 / cb (J‘ OS5/ SSH 2z
SIGNATURE: : <2

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwma Phona #




