2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # M37442

1. Entity Nama

SANTANA INVESTMENT CORP.

Secretary of State

Principal Place of Business

2435 BISCAYNE BLVD.
MIAMI, FL 33137

Mailing Address

2435 BISCAYNE BLVD.
MIAMI, FL 33137
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No Chg-P

03232007 CR2E034 (11/05)

Applied For
Not Applicable

$8.75 additional
Fee Raquired

4, FEI Number
59-2711566

5. Certilicate of Status Desirad 0

6. Name and Addrass of Current Reglistered Agent

SANTANA, TOMAS
1840 N.E. 159 STREET
NORTH MIAMI BEACH, FL 33162
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8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigrature. typad or printed name of registerad agant and Llta f Appkcable

(NOTE. Registered Agent signatura required when resnstating) DATE

FILE NOW!I FEE IS $§150.00

After May 1, 2007 Foe wiil bo $550.00 Trust Fund Conlribution.

9. Elaction Campaign Financing

$5.00 May Ba
Added to Faes

150,00

10. OFFICERS AND DIRECTORS [

TiTE PD -

NAME SANTANA, TOMAS
STREET ADORESS | 1840 N.E. 159TH STREET
CITY-ST-ZiP MIAMI, FL 33162

TILE vD

NAME SANTANA, TOMAS JR.
STREETADDRESS | 1840 N. E. 159TH STREET
CITY-ST- 2P MIAMI, FL. 33162

TILE

NAME

STREET ADDRESS
Cily-ST-2Ip

T0LE

NAME

STREET ADDRESS
CITY-81-2ip

TiLE

NAME

STREET ADDRESS
CITY-ST-2iP

TnLE

NAME

STAEET ADDRESS
CITY-5T-2IP
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12. | heraby certily that the information supplied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have tha same legal alfact as il made under oath; that | am an olficer or director
ol the corporalion or the receivar or trustea empowaered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

Dd-ré 207

{
SIGNATURE: D oniar Funlau >
SIGNATURE AND TYPED OR PRINTED NAME OF SleOFHCER OR DIRECTOR

Data Dayhme Phong #




