2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) ' FILED

AN
PEOCNUMENT # 699919 oy QN Mar 13, 2008 08:00 AV
. Enlity Name 3 Ny S \ S
ecretary of State
SANTA ROSA BISCOUNT, INC. ry
Frincinal Place of Busmess Meilrg Aclgress
2501 NW 37TH ST 2501 NW 37TH ST
MIAMI FL 33142 MIAMI FL 33142
2. Poncipal Place of Business - No P.O. Box # 3. Maling Adoross
Sate, Apt #, etc. Sute, Apt #. etc. 1st MOORE CR2ED34 (10/07)
City & Srate City & State 4. FE! Number Appiied For
59-2890376 Net Apgheatle
an Coumiry Zr Louniry 5. Certficale of Status Desired O ?8'75 Addriional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C Ul
Eé_gfﬁWR;?JfH ST ’ Street Adaress (PO Box Numbar is Nat Azceptable)
MIAMI FL 33142
City FL. Zip Code

8. The above narsed eroly scbmits this statement for the puroose of changing its registared offce or registered ageni, or cotn. in the Siate of Florda. | am familiar with. and accept
the ohligations of registered ayent.

SIGNATURE

SR L P OF Cred &1l R L ed et L LE | A sanm., ROGTE Regisierag AZOr | srint i ouquirey wney e il g° BATE

9. Electon Camoaign Financing $5.00 may B2
Trusi Fund Contwisution. 1] Added to Fees

10, OFF]C‘ER’S AND DlRE(‘TORa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 beteie THLE [ Crange [T Addition
NAME RALL, CLARO HAME

STREET ADDRESS 2321 88 5TH ST STEET ADDRESS LOOONTRSESSE

omv-sT7P |MIAMI FL 33135 Cry-g1- 03 28/0R-30029-003 150,00

TITLE T O oesete TILE [ Crange (] Addivon
NiME CLARO, DIGNA P. HAHE

STREET ADDRESS (2321 SW 5TH ST STAFFT ADDRFSS

CITY-5T1-7IF MIAMI FL 33135 CiTY - 57- 20

(1113 sD [ Daiete TITLE, [ Charge ] Additien
MAME CLARO, JR. R RAE

STREET ADDRESS | 2321 SW 5TH ST STAEET ADDRESS

CTy-ST-208 MIAMI FL 33135 Cry-g1- 11p

17 O Detete THLL [ change 7] Addilion
HAME HAML

STRELT ADURESS STAEEY ADDRLSS

GirY-ST-29 GITY-51-21P

NMe 7 Deiete fITLL 3 Change (] Aadition
HEME HAKE

STRECT ADGRLSS SIREET ADDRLSS

CITY-S1-21 CIrY-S1- 210

TITLF [J Delele TITLE ) Changs ] Aadition
NEME HAME

STREET AUDRESS SIRELT ADDRLSS

rITY- 1 2e CITY-5I- 21

12. | hereby ceruty that the information suppiied wath the hling does net gqualify for the exampions contained in Secvor: 113, Flerida Statutes | furtner cerbiy that the intormatian
ndicated on this report or supplemental repart is frue and accuraie 450 that my signaiure shall bave the same legal eftect as il made under oath tha: | am an ctficer or director
of the corperation or Ing receiver or trusiee empowered Lo execute this report as required by Chapter 807, Florida S:atutes; and tbat my name appears in Block 12 or Block 11

it changeg, or on an attachment with an addrghs, with ail olher ke empowered.
SIGNATURE: 3THE (25N i2 e
TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daylai Fhwe #




