2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 540740

1. Enlity Name

SANTI BROTHERS CONSTRUCTION, INC.

Principal Place of Business
% V. JIM SANTI

2410 SE 7TH PLACE
U(S)MESTEAD FL 33033

Mailing Address

% V. JIM SANTI

2410 SE 7TH PLACE
USMESTEAD FL 33033

FILED

Apr 02,2007 08:00 AM

Secretary of State

RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc.

Sulle, Apt. #. elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4, FEI Number Applied For
59 1752375 Not Applicablo
Z b Hi
® Country Zp Country 5. Certificale of Status Desited O $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTI, V. JIM

2410 SE 7TH PLACE Street Addrass (P.O. Box Number is Not Acceptablo)

HOMESTEAD FL 33033

City FL | Zip Coda

8. Tho above named entity submits this statemant for the purpose of changing s registered offlice or registered agont, or both, in the Stale of Florida. | am famitiar with, and accept
the ohligations of ragistored agenl.

SIGNATURE

Sgnaiire, lyped or panted hare of regstered agent and bile r anpheablp, (NOTE- Regstered Agenl signatute raquired when renslating) DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2007 Fea Will Bo $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Conrribution ]

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] 1 Delete THLE £ Change [ Addilion
NAME SANTI, DOUGLAS NAME
SIRETADDRESS | 1601 N. PALM AVE S-308 SIRSET ADBRISS
CITY-SI-2P PEMBROKE PINES FL 33026 CIY-SI-2ip
e P O Detete TILE Ol change [ Addilion
NANE SANTL, V. JIM - e

WG SRR
SIfFT ADDRCSs | 2410 SE 7TH PLACE STAITT ADDALSS 1 ,-%‘,‘—i'}}l:—l.]—'il;!%'ﬁgl.‘;. :":in.-n 1500, 0
cnv-si-ep | HOMESTEAD FL 33033 CTY-ST-7IF - e R
TS T [ nelete e . - [ change 1 Addltion
NAME SANT, PETER NAM:.
STREFT ADDRESS | 1601 N. PALM AVE $-308 STRFLT ANDR! 85
CITY-SI- AP PEMBROKE PINES FL 33026 CITY-ST-71k
THLE [ poiete e [ Change [ Aadilion
NAME NAME
STRIET ADDRESS SIRLLT ADDR 55
CITY-5T-21P CITY-S1-21p
e [ Delete T, [ Change  [] Addition
NAME NAMT
SIRELT ADDRESS SIREET ADDRCSS
CITY-S7-21p CIrY-SI-71p
U [ pelele TINE [CChange  [C] Addition
NAME MAME
SIRECT ADDRESS STRLET ADDRESS
CITY-ST-1IP CITY-ST- 719

12. | hereby certify that the information supplied with this fling does not qualfy for tho exemplions conlained in Section 119, Florida Statutes. i further certify that the information
indicaled on this report or supplemental report 1 true and accurale and that my signature shalh have the sama legal offect as if made under oath; that | am an officer or director
of the corporation or tho recewver or lrusioe cmpowered 10 exccule this repori as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all othor like ampowerod.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Dayurng Phona &




