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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 2

DOCUMENT # 406856

1. Enlity Name

SANTA FASHIONS, INC.

Secretary of State

Principal Place of Business

2407 COLLINS AVENUE
1002

| MIAMI BEACH, FL- 33140

Mailing Address

2407 COLLINS AVENUE.
#1002
MIAMI BEACH, FL 33140
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02192008 No Chg-P CR2EQ034 (11/05) !
4. FEI Number Applied For
50-1463533 Not Applicable
. ! $8.75 Additional
5. Cortificate of Status Desired ] Foo Requirad

6. Name and Address of Current Reglnorad Aganl

PEREZ, ERNESTO

2401 COLLINS AVENUE
#1002

MIAMI, FL 33142
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the ohligations of registered agant.

8, The ahova named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent or bolh in the State of Flonda lam fammar with, and accem

SIGNATURE

Signaturs, typad or priniad name of registerad agant anc bile if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!II FEE | 150.00
0 S $ 2 Trust Fund Contributron.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10.

TIMLE

NAME

STREET ADDRESS
CGITY-ST-21IP

OFFICERS AND DIRECTORS [ ¥ ..
P ‘.’ ‘, '
PEREZ, ERNESTO e
2401 COLLINS AVENUE # 1002 R
MIAMI BEACH, FL 33140
VP .
PEREZ, SANTA A
2401 COLLINS AVE. #1002 :
MIAMI BEACH, FL 33140
Tinie C

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-21P

Jar:
MME
STREET ADDRESS:| -+
oiry-st-2p, "

TTLe ™
NAME

STREET ADDAESS
GITY-ST-2IP

NAME e d :
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12, | hereby certify.that the infermation supplied with this flllng
indicated on this report or supplemental report is true an

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:-

SIGHATURE AND TYPEDYCR PRINTE

'OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Btock 11 if




