FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

i <ANNUAL REPORT Secretary of State

Pg.tCNEm':AENT # P01000107787 05-03-2006 90203 044 ***150.00

. Entity

SANTORINI RESIDENTIAL DEVELOPERS, INC.

Principa! Piace of Business Mailing Address . i . )

8906 NW 194 TERRACE 8906 NW 194 TERRACE TR T

MIAMI, FL 33018 MIAM), FL 33018 ; ' _

s v A0
Suite, Apt. #, elo. Sulte, Apt. # etc. 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1038209 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ 28'75 Additional
@0 Required
6. Name and Addrass of Current Registared Agent 7. Name and Addreas of New Registered Agant

Name
ARMADA, JOSE SR : :
8906 NW 194 TERRACE Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33018

K/ City FL ‘ Zip Code

ent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

4 H7o<

8. The above named gntity submits this stgl
the obligations @ i /

SIGNATURE

tia, typed or pertedt fmu of ragistered agent and itk if applicable, {NOTE. Registarad Agent signatte required whan rainatating) ‘DATE
FILE NOWIIl FEE IS $150.00 8. Election Campa‘\g.)n F.inam:ing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, | Added to Faes
10. OFFICERS AND DIRECTORS [XB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P {7 Delete me [JChange [ Aodition
NAME ARMADA, JOSE SR RAME
STREET ADDRESS | 8S06 NW 194 TERRACE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33018 CIry-§1-zip
TILE D [ Delete TITLE [ Change [ Adaitien
NAME ARMADA, CARIDAD NAME
STREET ADDRESS | BSOB6 NW 194 TERRACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33018 CITY-ST-7P
TILE \ 3 Detete e O Change [T Addition
NAME ARMADA, JOSE JR MAME
STREET ADDRESS | 8906 NW 194 TERRACE STREET ADCRESS
CITY-ST-ZiP MIAMI, FL 33018 CITY-ST-2IP
Tme STD O Delete T No Orerge ¥ crange 3 Assition
NANE ALVAREZ, ANNETTE NAME Armoada , Annepe A.
STREET ADDRESS | 8906 NW 194 TERRACE STREET ADDRESS | (N @ (.\nv\ag
omy-sT-zP | MIAMI, FL 33018 CITY-ST-21P No Q\qﬂsg
TIMLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-70P CITY-Si-2p
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-57-7P CY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered tg execute this report as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment ress, with er like empowered.
A« Ve taldl kil

SIGNATURE: : ;
URE !»ND TVPED” PRINTED NARE OF 3IONING OFFICER OR DIRECTOR Date Daytima Phore #




