2008 FOR PROFIT CORPORATION |
ARNUAL REPORT FILED

Feb 07, 2008 08:00 AT

DOCUMENT # P04000028607
1. Enity Nomo Secretary of State
SANTAND! INVESTMENTS, INC.
Principal Ptace of Business Mailing Address
555 CASCADE FALLS DR 555 CASCADE FALLS DR
WESTON, FL 33327 WESTON, FL 33327
R A0
Suite, Api. ¥, elc. . Suita, Apt. #, alc. 01222008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
20-0732136 Nok Applicable
“ip Counlry Zp Country 5. Certifitate of Staws Desved [ ?igasq Addional
8. Name and Adamu of Current Registerad Agent T. Name and Address of Naw Ragistered Agent
Nameg
MARIBEL SANDI
555 CASCADE FALLS DR Street Address (P.O. Box Number is Not Acceptatile)
WESTON, FL 33327
City FLW Zip Code

8. The abova named enlity submits this statemant lor the purpose of changing its regisiered office or registarsd agert, or both, in the Stala ol Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typad or pnnjed name of regsiered agent and ik f appheabl. {NOTE: i 1 Agent sigr reqQuUInit when DATE
9. Elsction Campaign Financing $5.00 MayBe R -
FILE NOWI! FEE IS $150.00 = - ay VETEWIITE 94 2
Trust Fund Contribution, 0 AddedtofF AL ] e Y T

ARtor May 1, 2008 Foe will be $550.00 rust Fund Contribaion ecioress 2.1 Sa-ann -0 150,00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PVST : 3 Detere TnEe [Jchege [ Addition
NAME SANDI, MARIBEL . NAME
SIREET ADDAESS | 6§55 CASCADE FALLS DR STREET ADDRESS
cirY-51-21P WESTON, FL 33327 VY -53-28
TLE { Deteta TILE R Ol Crenge T3 Addition
NAME NAME )
STREEY ADIVEESS | < T STREET ADDRESS -k
criy-s1-21 : " Cry-S1-2Ip
TME 2 oelete TILE O changs (] additian
HAME NAME
STREEY ADDAESS STREET ADDRESS
Chy-S¥-2iP GITY-ST-ZIP
e N 7 Delele TIMLE O Crange [T Addition
NAME o NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP . | cirv-srze
TE 3 Dalete T . (3 ohange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-2P CirY-sr1-2P _
e 3 pelets TITLE Cicranps [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supptied with this filing does nat qualify far the exemptions contained in Chapter 119, Flosida Statutes. 1 further cerify that the injormation
ndigated on this report or supplemental report is true and accurata and that my signature shall have the same legal eflact as if made under oath; that | am an officar or direcior
of tha corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, oF on an atiachghant with an adnrasy'\\h a other ke ernpowsared.

SIGNATURE: o 40 SO‘VVZ ’ WO/& — 08 —RODE  EEY-R44-/¢ il

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR BIRECTOR D Daytang Phone #

¢




