2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # N04600011692
SANTONA CORNER CONDOMINIUM OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
6915 RED ROAD 6915 RED ROAD
SUITE 205 SUITE 205

(CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
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6915 RED ROAD STE 205
MIAMI, FL 33143

)
1;;!23 s ey
M .! " u’;_ ;f '!. s i

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. I am Iamlllar with, and accept

the obligations of registared agent.
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