FILED

Jan 30, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 442476 01-30-2008 90027 012 ***150.00
1. Entity Name
SANTANA ORNAMENTAL IRON, INC.
Principal Place of Business Mailing Address
7680 NW 85 WAY 1301 NW. 85 WAY 4“013515
MIAMI, FL 33166 PEMBROKE PINES, FL 33024-4833
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm |‘|H Iml H “ |‘|H .Il‘l |Hm|“|‘|”|’|“l||” Nl”l’l”ll”’ 1“’
Suite, Apt, #, elc. Suite, Apt, #, gtc. 01262008 Chg-P ‘ CRZE034 {12/08)
City & Staie City & State 4. FEI Number Applied For
59-1509664 Not Applicable
Zip Country Zip Country ‘ $8.75 Additional
5. Certilicale of S1aws Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marna
T
351 W. 37TH ST veel Address (P.O. Box Number is Noi Accepiable
HIALEAH FL 33166 [3 ) Nw s l,LJO\//
Citw ﬂ )] Zip Code
8. The abova named entLt\/subrﬁit this sialement forthe/purpose of changing its registared office or registered agent, or both, in the State of Florida. |am larmiliar with, and adcept
the ohligalions of registered adent. 77
s ’;':’i o, - /‘ - . ,,- ———
siGNATURE e 1 A CCEEET T (e R o
Sigratardaiett o praned rarme of mgxs'cﬁu agent and trle il upuhé ale (MOTE Regnstered Agent sigrature réguined when -girslaleg) Darg
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgﬂ Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE PD [ velete TILE [ Change [ Additian
NAME SANTANA VICENTE HEME
STREETADDRESS | 130TN.W. B5TH WAY SIREET ADCRESS
CITY-S7-2IP PEMBROKE PINES,, FL 330244833 CITY-S1-212
T SD 7 Delete iNLE [ Charge ] Addition
HAME SANTANA.YRMA HAME
SIREETADDRESS | 1301 NOW. 85TH WAY STAEET ADDRESS
CI¥y-ST-2IP PEMPBROKE FPINES, FL 33024-483 CiTY-S1-7Ip
TILE 1 pelete rLE 73 Changs  [] Addition
NAME HAME
SIHEET ADDRESS STREEI ADDRESS
CITy-S§1-21P CIY-S1-2P
TLe 7 oetete TITLE (1 Change [ Addition
NAME HAME
STREET ADDHESS SIBEE} ADDAESS
CliY-ST.2I GHY-51-8P
T O peiete 11TLE []crange [ Addition
NAME NAKE
S1REET ADDRESS STAEET ADDRESS
CIry-ST-219 CITY-§1-2P
T [ Detete 1L [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81-41P CHY- 51 4P
12. i hereby cerlily that the information supplied with this filing does not qualily for (he exemptions contained in Chapter 119, Florida Slawies. | further certify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an nfficer ar director
of he corporalion or the recarver or lrystee empowered to execu'jns reper as required by Chapter 807, Florida Statutes: and thal my name agpears in Block 16 or Block 11t
changed, or on an atiachment with aA gattifess, with all other lik powerec%,‘
8 G 5%
o 20 . /,/ _ Bt 28 -0 cnot
SIGNATURE: 1= [/ /701G~ ee e, /] y b3/
SIGRMTUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {/ Date Daynrre Frore #
A




