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FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

DOCUMENT # P05000115431 Secretary of State

1. Entity Name

SBD SANTA FE, INC.

Principal Place of Business Mailing Address
1691 MICHIGAN AVE. SUITE 500 1691 MICHIGAN AVE. SUITE 500
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
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8. The above narned entity submits this statement for the purpose of changing its registered olnce or ragistered agent or bolh in 1he State of Florlda tam farmllar wilh, and accept
the obligations of registered agent.
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SIGNATURE

Sigrature, typad of prnted name of registered 2gent ano bike it appkcabie. (NOTE. Regisiansd Agant signaturd raquirad whn remnstaing) DATE

FILE NOWI!l FEE IS $150.00" 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2008 Feo wlill be $550.00 Trust Fund Contnbution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME AGATSTON, ARTHUR &

STREET ADDAESS | 1691 MICHIGAN AVE. SUITE 500
CITY-§T-2IP MIAMI BEACH, FL 33139

TIILE VP

NAME AGATSTON, SARI

STREETADDRESS | 1691 MICHIGAN AVE. SUITE 500
CITY-ST-21P MIAMI BEACH, FL 33139
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12. | heraby cerily that the information supplied with this fling does nat qualily for the exemptions contained in Cnaprer 119, Florida Statutes. | runhar cemly thal the information
:ndicated on this report or supplemantal repart is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of ihe corporallon or the receiver or trusteaep powerclj o @xecute this report as required by Chapter 607, Florida Staiutas; and that my name appears in Block 10 or Block 11 if

2t deddire 1t cther like empowered.
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