2006 FOR PROFIT ébgﬁbmﬂbu o FILED
ANNUAL REPORT (AR) .- . Aug 16, 2006 8:00 am

DOCUMENT # F73216 For Secretary of State
1. Entity Name ook ok
SANTIAGO OF KEY WEST, INC. 08-04-2006 90017 001 550.00
Principal Place of Business Maiing Aadress
1327 DUVAL STREET 1327 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
E 3 820202 40 0050 T O A
2. Principal Place of Business 3. Maiing Address
Suile, Apt. 4, etc. Suie, Apl. ¥, elc, 2nd MOORE CR2EQ34 (4/06)
City & State Cuy & Staty 4. FEFNurmber 59-2181992 Appted For
Not Applicable
Zip Couniry Zip Counlry : $8.75 Aaditionat
5. Certificate of Status Desre a Fee Required
8. Name and Address of Current Registered Agent 7. Name and A of New Ragl ad Agent
Nama
SANTIAGO, RAMONA L ) .
-— 1327 DUVAL 5T Streel Address (P.C. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL l Zip Cooe

8. The abave named entily submits this stalement for tha purpose of changng ils registered office or registered agent, or both, in the Stale of Flonda. | am famikar with, and accepl the
obligations of registared agent.

SIGNATURE

SOnalure, Woeo or ported rame: mm%:mmnﬂm (NOTE: R Agant mgn, wren 0 DATE
" FILE NOW ! “FEE- = R
| 5.607.193(2)008 F.S.. alows tor the waiver of the $400.00 . ‘ .

iDUE BY September late tea. By chacking tnis box, tha corporalion certifies 1t did . El:cst:c;nu?da &Tﬁ;ﬁgﬂ“’% fasa.e?n?ogiisee
uake Check Payable to Fiorlda Depart‘ment‘ol' State nol receive prior notice. Fea o fie is $150.00. ’ '
10. OFFICERS AND DIRECTOQS 1. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1)
ults PD [ petete TnE Ochange [ Agdition
NAME SANTIAGO, INOCENTE O MAME
strert apoeess [ 1327 DUVAL STREET SIRLET AUCRESS
ovest.e | KEY WEST FL 33040 OIY-51p
T vD O peee Hhe O change [ Addiion
st SANTIAGO, RAMONA L RAME
smees apoess | 1327 DUVAL STREET SIREL! ADDRESS
orv.si.e | KEY WEST FL 33040 ar-s1. v
T O peteto T [Jcnange [ Addidon
g T TP e T e — — T NAME T e e e e e —e— — - .-
STREET ADOAESS STRFET ADDRESS
ar.st.p an.sT. 7P
me | © O petete e " [Ocnange 7 Aahtion
N NAME
SiREET ADDRESS SIREET ADORESS
ar-si-78 ar-si-mp
Tt O etete niE [JCrange ] Adarton
WAL NAVE
SIREET ATORESS STREE| ADDRESS
Grv.si.e . wry- 5. op
e O petete ni [ crange [T Acdiwon
NAE NAME
STREET ADORESS STRLET ADDRESS
ory-s5-he -5 2%

12 | hereDy carlity that the mtormation suppked with this fiing does not quality for the exomptions conlained in Chapler 118, Flonda Statutes. | further cortily that tha information
inc¥cated on Lhis report of supplemenial repon is tnue and accurats ana that my sigrature shall havo the same legal etiect as il made under oath; that | am an officer or director
af the corporatinn o the receiver oz trustee empowered lo execute thisfeport as required by Chapter 607, Floniaa Stannes; and that my name appears in Slock 10 or Block 11 if

chal , Or O an ait ith 2n address, wilh af other ke empdévered.
" ~VJ%W o;é;éé

SIGNATURE:




