2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR}

"

DOCUMENT # J70119

1. Enlity Name
SANTINI & ASSOCIATES, PA

Principal Place of Business
4179 DAVIE ROAD

SUITE 200 SUITE 200
DAVIE FL 33314 DAVIE FL 33314
(] us

Mailing Addrass
4179 DAVIE ROAD

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90026 045 ***150.00

AR

2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2EC34 (10/06)
City & Slale Cily & State 4. FEI Number 65-0003384 | Applied For
| Nat Applicable
Zj Count Count " } iti
P cuniry Zp untry 5. Certificate of Stalus Dosired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

SANTINI, TERRY
4179 DAVIE ROAD
SUITE #200
DAVIE FL 33314

Sirecl Address {P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The abovo namaod enlily submits this slatement for the purpose of changing its regislered office of regislored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

Sgriature, typad o preied name of registered age: and Liba ¥ appheatke

[NOTL: Reqisiered Agert signiturg soasnfod when meastanig)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contfribution. [

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
i op 1 Delele ILE 1 change [ Addition
NAML SANTINI, TERRY NAME
SIRET ADDRLSs | 4179 DAVIE ROAD, SUITE 200 STREE 1 ADDRESS
oy st.ap | DAVIE FL 33314 oty st 2w
ri
Tt O Delete it TDI/L SdC/meﬂ-g [ Change w Addition
NAML - NAME . vL S’éﬂﬂUJIE
STAET ADDRESS ' SIREE | ADDRESS (7 (79 DAvie Rd Ho00
oiy-si-ae |° CIy-si-/Ip Avie. FL 33314
Tt - ] Delete Tiht -~ [ change ] Addition
NAMI NAMI
STRLY T ADTHI S5 SIRELTADDH 55
Y- sI-71F oy sl-Ap
T 1 Delate ni [ Change [ Addition
HAME NAMI
STRETT ADDRESS SIRLET ADDR 85
CIFY SEAP Iy $1 4IP
T 3 Delete i [J charge [ Aduition
NAMI NAMI
SIRLET ADDRESS STHREE | ADORE 5%
Y S1-41p cIy sl AP
Nt [ pelere i [J Change [ Additicn
NAMI NAME
STREET ADDRESS SIREET ADDKESS
CIY-SI-7IP Gy sl AP

12. | hereby cerlify that the information suppliod with this liling does not gualify for lhe exemplions contained in Section 119, Florida Statutes. | furlher cerlify thal the inlormalion

indicaled en this report or supplem
of the corparation or the receiy
if changed, or en an allach

fith an ss, wilh all ol

SIGNATURE:

like empowered.

erX

I report is true and accurate and thal my signature shall have the same legal effect as i made under oaih: thai | am an officer or direclor
51 truslec empowered 1o execute this report as required by Chapler 607, Florida Slalutes: and thal my name appears in Block 16 0 Block 11

g4y -g000

=7/7/a’7

SIGMATURE AND wpenfl PHETED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytize Phane *




