'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 16, 2007 08:00 A

DOCUMENT # M57425

1, Entity Name
SANTANA'S FARM, INC.

Principal Place of Business Mailing Address
17973 SW. 248 STREET 17973 S.W. 248 STREET
HOMESTEAD, FL 33031 PO BOX 901368

HOMESTEAD, FL 33090 LS

MR ORI R

04052007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rop I

65-0005937 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Regulred

8. Name and Address of Curront Registered Agent

T DO NOT WRITE
HOMESTEAD, FL 33031 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and ltle if apphcailae. {NCTE: Registered Ageni signature requirec! when reinslating) DATE
FILE NOWII! .FEE IS $150.00 9. Etection Campaign Financing $5.00 May Se
After May 1, 2007 Fee wlil be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SANTANA, YOLANDA -
' 2
STREET ADDRESS | 17973 SW 248 ST EQDDQD 10325 .
CITY-ST-2IP HOMESTEAD, FL [14."';0.-)0 f“'BDDSH‘DU3 ISD. DB
TITLE VP
NAME SANTANA, DAVID

STREET ADDRESS | 17873 SWW 248 ST.
CITY-ST-7IP HOMESTEAD, FL 33031

NILE
NAME

iy | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-s7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certity that the i supplied with this fiundg does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogror supplemgntal report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an ctficer or director
of the corporation or e receiver orfisystee empowerad to exetUlEWis report as requirad by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed. or on an afiachment wit red.
SIGNATURE: /Y, olorrpn Sarmaa 0‘%‘% 7 JOE-24E Y41t
ING/OFFICER OR DIRECTOR Dala Daylime Phone #

Wae AND TYPED OR Pmu‘rfﬂ NAME

Secretary of State



