2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000128507

1. Entity Nams
SANTINO DESIGN U S INC

Mar 04, 2008 08:00 A
Secretary of State

Principal Placa of Businass

8887 FONTAINEBLEAU BLVD., #407
MIAML, FL 33172

Mailing Address

8887 FONTAINEBLEAU BLVD., #407

MIAM, FL 33172

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

AR O A S

Suite, Api. #, oiC,

Suite, ADL #, etc.

02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5684346 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cenificate of Status Desired 24 Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent
Name

REY, ESTEBAN F
8887 FONTAINEBLEAU BLVD., #407
MIAMI, FL 33172

Street Address {P.O. Box Number is Not Acceptable)

Gity

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyped or prinied nama of regisiared agent and litle I' appicable

(NCTE" Regilered Agent aignature reguired when remnstabing}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

14, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PD O pelete TITLE . [ change 7 Addition
NAME REY, ESTEBAN F NAME LA ¢ g

STREET ADDRESS | 8887 FONTAINEBLEAU BLVD., #407 STREET ADDRESS O/ HANR-R00EA 01T 155075
CImy-S1-2IP MIAMI, FLL 33172 CITY-ST-2IP

TITLE vD 0 Delele TITLE [ Change ] Addition
NAME REY, JULIOH NAME

STREETADDRESS | BB87 FONTAINEBLEAL BLVD., #407 STREET ADDRESS

CITY- ST-2P MIAMI, FL 33172 CITY-ST-2P

TTLE TD [ Deete TMLE ] Change ] Addition
NAME REY, SERGIO A NAME

STREET ADDRESS | BBB7 FONTAINEBLEAU BLVD., #407 STREET ADDRESS

CITY-57-2IP MIAMI, FL 33172 CITY-S1-2IP

TITLE O petere TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST- 2P

TITLE [ pelete TITLE [ Change 7 Addion
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST- 7P

TILE £ Detete TITLE ClChange [ Aadilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby cerlity that the inlormation suppl
indicated on this report or supplemental r
of the corporation or the receiver or trustde
changed, or an an attachment with,an addr

-

ith, this iiliné; does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | em an officer or director
igwered (0 execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i true an

sAwiln all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dave Dayume Phone #

)




