2006 NOT—:S%:;’EE;EI‘P%?‘?PORATION FILED
May 22, 2006 8:00 am

D QCNEQAENT #N97000001330 Secretary of State
EL SANTUARIO INC 05-22-2006 90045 029 ****70.00
Principatl Place of Business Mailing Address

3802 W. 12 AVE 3806 W. 12 AVE

HIALEAH, FL 33012 HIALEAH, FL 33012

s s 00 UG HC RO SO
1234 W, 31 Strest 1234 W, 31 Stireat

Suite, Ap!l. ¥, etc. Suite, Apt. #, elc. 05182006 Chg-NP CR2ED37 (4/06)

City & State City & State 4. FEl Number Applied For
| Hialeah, FL Hialeah, FL 65-0734698 Not Applicable
—-32'5_01 2 U: E P A’ §"301 2 chénx 5. Certificate of Status Desires (] g;gmm'

8. Name and Address of Current Registered Agent 7. Name and Address of Now Reqlstered Agent
Narna
- CHEVEREZ;-ANTHONY - - = g ,
2621 AZALEA Street Addrass (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL Zip Code

8. The above named entity submils this statermnant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrmture, typad or pricked nome of ragistered agent end lite i sppiicable. (NOTE: Regitiared AQen HOnature 1equired whan reingiating)
Flling Poo is $61,25 9. Eiection Campaign Financing $5.00 May Be
Duo by Septomber 8, 2008 Trust Fund Contribution. a Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mE P ] Deieta me . Oictange  [J Addition
NAME CHEVEREZ, ANTHONY NAME
STREET ADDRESS | 2621 AZALEA AVENUE STREET ADDRESS
ciiy-s1-2¢ MIRAMAR, FL 33025 CHY-ST-TP
ILE VP ] Dekts e DCicnge  [J Adeition
NAME RAMIREZ, BERNICE NAME
STREET ADDRESS | 2621 AZALEA AVENUE STREET ADDRESS
ciry-st-ap MIRAMAR, FL 33025 cy-51-2P
e TRES O Deete e Koame O Addiion
RAME D'CASTRO, MAGALY M\
STREET ADORESS | 3609 WEST 12TH AVENUE < il 6471 Cow Pen Road, #J-122
CITY-ST-2P HIALEAH, FL 33012 CY-S1-2P__A Miami Lakes, FL. 33014
™me [ pelete TME Ochange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 1P CmY-ST-TP
e O Delete TME DOicuange  [J Asdition
NAME . NAME
CitY-ST-1p ) . T CTY-S1-2P _
TITLE ‘ O peietn .- THLE . Ol change  [] Addition
STREET ADDRESS . - STREET ADDRESS
GTY-ST-2P CIrY-ST-2P
12, | hereby that the in!om'a A ed with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the lniorrnation

indicated on report of supp) ntal repor is true accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or dire

of the oorpomlbnot the rece e ampawered 10 axecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i!

| other ftke empowered
\ }“‘
Bemice D. Ramirez  057/7-0C ?513/%&7 258/




