2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # P01000074725

1. Entity Name

SANTORINI INVESTMENTS, INC.

Principal Place of Business Maiing Address
600 GRAPETREE DR., UNIT 7F-N 8360 WEST FLAGLER
KEY BISCAYNE, FL 33149 STE 200

MIAMI, FL. 33144

AR

03052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & Pl Nabo Ao For

65-1145433 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (]} Foo Required

6. Nama 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

8. The above namad entity submils this statement for the purpase of changing its registered office or ragistered agent, or bath, in the Stale of Florida. (am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Sigrature typed of printéd nama of reag agoent ang title it . (NOTE: Registered Agent signatura required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be i Iﬂﬂﬂﬁl}ﬁ?ﬁ?l 4
Trust Fund Contribution, ool fult
After May 1, 2007 Fee wiil be $550.00 ontrioutio O Addedto Fees 03/30707-80072-004 150, i
10. OFFICERS AND DIRECTORS [
TIILE D
NAME OE LIMA, ERNESTQ

STREETADDRESS | 600 GRAPETREE DR., UNIT 7F-N
CITY-ST-21P KEY BISCAYNE, FL. 33149

TITLE

NAME

STREET ADDRESS
CITy-SsT-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDAESS
CiTy-81-21P

12. [ haraby certify that thae information supplied wilh this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supple Teporris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the raceiverer trustes empgwered to exacule this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11

changed, or on an attachment &vith an addrass Avith all cther i
e\ Blelr  (2e)Te-7229

SIGNATURE:
SIONATURE \A\NU TYPEDPR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cae Daylima Phona #

M e




