FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORFORATION ~ Secretary of State

05-02-2006 90167 046 ***150.00
DOCUMENT # P97000079014
1. Entity Name !
SANTAKA CORPORATION
) yuyuiolriv
Principal Place of Business Mailing Address
564 SHOREHAM CT NE P.0. BOX 23113
SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33742
e v A A
Suits, Apt. #, etc. Suite, Apl. #, eiG. 03272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3471578 Not Applicable
e ] Celitry ™ Tz N T ?Certificate of Status Desired O '_Eil;{i'::?:;ticﬁl" T
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DURNEIKA, DARIUS .
564 SHOREHAMCT. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33716 —
City FL ‘ Zip Code

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

SIGNATURE,
Sigrature. typed or printed name of registered agent and titie if appiicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be 3‘550_00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11t. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE P ’ O Delete TNLE Ve ClChange [ Addition
NAME DURNEIKA, DARIUS NAME 1N S2TI WA K VA CS
STREET ADDRESS | 564 SHOREHAM CT. STREET ADDRESS Sed S HolEHAM CT. A
CITY-ST-ZP SAINT PETERSBURG, FL 33718 CITY-ST-2IP -7 PET RGP o, 3 277 [6
TLE O Delete THLE TREASURE [ Changs  [Bkddition
NAME NAME AGNES £. Meg KS
STREET ADDRESS STREET ADORESS - bopc HAM T NMNE
CITY-ST-2IP CITY-8T-21P %é;'—?ffg-rgg BUES, Fv 33 3 /é
_IIE. o . - O etete ~ ——§ TfE——— - {— - — - e -~ —— = Change— [ Agumon =i —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7] Detele TITLE ] Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE [ Delete TITLE () change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-§T-2P CITY-ST-21P

12. | hereby ceriify that the information supptied with this filindg doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: _Dreecn  Beow hanln, ‘//2%/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Daytime Phone #




