FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT d h £ S tate
DOCUMENT # M37442 ecretary o

1. Entity Name
SANTANA INVESTMENT CORP.

Principal Place of Business Mailing Addraess !
2435 BISCAYNE BLVD. 2435 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
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4. FE| Number Applied For !
59-2711566 Not Applicable
; : . i ; $8.75 Acdianal
W LN TR - Bt RN 8, Certificate of Status Desired O Fee Required
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8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am famihar with, and accept
the obligations of registered agent,

SIGMATURE

Signaturs, typed or printed name of regisiared agent and tite If appicabie, {NOTE- Regsiered Agent s:gnaluLsa required when renstaung) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.,00 Trusl Fund Cortribution. Added to Fees

10. QFFICERS AND DIRECTORS [

g PD

NAME SANTANA, TOMAS

SIREET ADDRESS | 1840 NLE. 159TH STREET
CITY-§i-2ip MIAMI, FL 33162

THLE VD

NAME SANTANA, TOMAS JR. Ty Law P
STREETADDRESS | 1840 N. E. 168TH STREET o (‘ A T ot i"?; ]
cny-sT-zP | MIAMI, FL 33162 ; . i

TITLE

NAME

STREEY ADDRESS
CIry-5T7-21P

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTE

NAME

STREET ADDRESS
CiTY-81-2IP
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12. | hereby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information |
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execula this report as required dy Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if !
changed, or ¢n an attachment with an addrags, with all other like empowerad.

SIGNATURE: #/5-&/? 305-574630% |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Daytme Phone # !




