2006 FOR PROFIT CORPORATION

!

FILED

|
o | A[.J,r 21, 2006 08:00 AM
| Secretary of State

. __ ANNUAL REPORT
,DOCUMENT # f65514

1. Entity Name

SANTECH, INC.

Principal Place of Business Mailing Address

3633 131ST AVENUE NORTH 3633 131ST AVENUE NORTH

CLEARWATER, FL 33762 U5

CLEARWATER, FL 33762  US
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8. Certificate oft Status Desited

. Mame and Address of Cusrent Réglstered Agent

KUNIS, NAUM PRES
3633 13157 AVENUE NORTH
CLEARWATER, FL 33762
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SIGRATURE

8. Tha above named enltily submits this statement for the purpose of ehanging its registerad office or segistered agent, or Lolh, in the State of Florida, | am famifiar with,
ihe obfipations of registered apent, . : .

and accept

Signature, typed or piirted name al registarsd agont and e X appliceble

{NTME. Fegislored Agent signature requirmd whan rafnataling)

OATE

After May 4, 2005 Feo wilt ba $550.00

9. BPlection Campaign Financing

FILE NOWH| FEE IS $150.00 Trust Fund Cordrioulion.

© $5.00 wmay go
0 Addedto Fees

'

Up0036524813

10.

OFFICERS AND DIRECTORS i

" TLE
WAREL

Ty

STREET ADDRESS

PD
KUNIS, NAUM
3633 13187 AVENUE NORTH

5107 CLEARWATER, FL 33762
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KUNIS, SABINA DDS

3633 131ST AVENUE NORTH
CLEARWATER, FL 337§2
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12. | heceby certily that the infarmation supplied with this filing does not gualily lor the exermplions confained in Chapler 119,

Florida Statutes. 1 further cerlify that the information

indlcated on this repart or supplementat repart is true and accurate and that my signature shall have the sama legal effect as If made under cath; thal § am an officer or dirsclor

aof the carporation o the receivar of kustes empowerad 1o exacute this repart as rg
changed, or gn an attachment with an addr %with | ather like smpowerad.

U

quirad by Chapter 607, Florida S{atums:;and that my neme appears in Block 10 of Block 1117

SIGHATURE AND TYPO0 CR FRINTED NAME OF SIGNING OFTICER OR OIREGTOR

. Dele Txfime Prhore ¥



