2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # J70119 Secretary of State
1. Entify Name 03-09-2006 90168 012 ***150.00
SANTIN! & ASSOCIATES, PA
Principal Place of Business Mailing Address
4179 DAVIE ROAD . A179 DAVIE ROAD
SUITE 200 - SUITE 200
DAVIE FL 33314 DAVIE FL 33314
us us
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)
City & State City & State 4, FEi Number Applied For
65-0003384 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
SANTINI, TERRY -
4179 DAVIE ROAD Strest Address (P.0O. Box Number is Not Acceptable)

SUITE #200

DAVIE FL 33314

City FL 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent

SIGNATURE
Signature, iyped Gr preicd name ol regislend agent ane vk 0 aprbcais (NGTE Registoren Agent signature (o cd whan icnstaling) DATE
FILE NOW!!! FEE IS $150.00 . _ L
S i Pty 9. Election Campaign Financin .00 mav B
After May 1, 2006 Fee Will Be §550.00 - - paig g $5.00 mayse

‘ fill | ) Trust Fung Conttibution. Added 1o F
_Make Check Payable to Florida Départment of State - rust Funa Contiibution. [ ed 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ML DP [ pelete TE [ change [0 Addition
NAME SANTINI, TERRY NAME

STREET ADDRESS | 4179 DAVIE ROAD, SUITE 200 STREET ADDRESS

CIY-ST-7IP DAVIE FL,3;329’" 3337 L!- CITY-ST- 200

TITLE 3 pelete THLE [ Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2iP

e O veete Rt [ Change- £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-7IP CITY-ST-2IP

TITLE (7 vetete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] Delgle TIme [ chansge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIy-S1- 2P

e O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-7IP cny-g1-ze

12. t hereby certly thal the information supplied with this Hling does not qually for the exemplions cantained in Section 119, Flarida Slatules. | further certify thal the infermation
indicated on this repert or supplamental report is true and accurate and that my signalure shall have the same legat eftect as if made under oath; that | am an otficer or direclor
of the corporalion or the receive lrustee empowered to execute this report as required by Chapter 607, Flerida Slatules: and that my name appears in Block 10 or Block 11

if changed, or on an atiach t with an address, with all gher like empowered.
U ﬂ a/fo@ Af’/’/Oé
Tome 7

SII‘NATURE AND ‘I"\"PWOR P’WTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: *

Deaytime Phoie #




