. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000110960

1. Entdy Name
INVERCIONES SANTA MARTA Y HARRIS, INC,

FILED .
Apr 24,2006 08:00 AN
Secretary of State

-

Principal Place of Business o Mailing Address
6073 MW 167 STREET 782 NW LE JELUINE RQAD

i —— | A

2. Pringipal Place of Business 3. Maling Address

Sufte, Apt. #, ela, - Suite, Apt #, elc. : 1st MOORE CR2E034 (10/05)
Cty & State N City & State - o 4. FEI Nurnbar ; | TApptied For
75-3018762 Not Applicable
Zp Couniry P Country 5. Cenlificale of Status Desired 8 ?BJS A.ddizional
ee Required
6. Name and Address of Current Registered Agent ’ ] 7. Name and Address of New Registered Agent B
) ) Namo i -
NAVARRQ, OSVALDO
Add | N A
782 LE JEUNE ROAD, SUITE 629 Sireet ress (P.Q Box Number s Not Acceptable)
MIAMI FL 33126 =
Gty FL Zip Code -

8. The above named entty submils thie statement for 1he purpose of changing s registered office or régisterad agent. or bath, in e State of Florida. { am familiar with, and accept
Ihe obhigahons of registered agent

SIGNATURE

DAl types s pALIEG name of fegrstered agant and tic J aphlicatit (NOTE Remsterad Agedt «if;nah:rﬁ.' ramafad when instialng) © DRI

FILE NOW!N FEEIS $150,00 .. .
After May 1, 2006 Fea Wil! Be $550.00
Make Check Payable to Florida Department of State

8. Election Campargn Financing $5.00 Mmay =2
Trust Fund Contribuion. [ Added to Fees

16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o
L DPT o O e i ‘ [ Cnange [ Akt
NAME SANTAMARTA, FERNANDO MAME

SIREET ADDRCSS | 18941 SW 33 CT STREET ADORISS

ony-st-ar IMIRAMAR FL 33029-5339 , elrY- 57 9 . e

I DVS o [j Desete TILE UIJUUUUbﬁdbjE[C’ﬂaﬂg T
NAMT HARRIS, CELINDA HAME {JE;D‘#K)BEF_SHGS%’“ l!'.'; iﬁﬁ%ﬁﬂ
STREIT ADCRESS {18941 SW 33 CT STREET ADDRESS

Lny-s1-21p MIRAMAR FL 33029-5839 GITY- 57 2P

i o Do . Bwe . TShange . LA
wE HARE

STHEET ADDRESS SIRLET ADDRESS

CITe-ST-2P Y- ST- 2P

it Ooeele ] wie 3 Change [T Adifin
NANE HAME

STREFT AUDRESS STHECT ADBRESS

Cir-Si-2P CITY-S1-71P

TIHE O pelete TInE [ Chasge [ &4
NAME HAME

STREET ADDRESS STREET ADORESS

OfTY-5T- 2P i -S1- 2P

TILE 1 pejete” g O Change 7 A
NAKE NAME

STREET ADDRESS STRSET ADORESS

Ty 55 28 O1Y-§1- 2P

12, | hereby certidy that the information supphed with s fiing does not qualbfy for the exemptions c¢ontained in Seclion 119, Florida Statutes. | flither certify that the information
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the recever or lrustee ampowered 1o execute this report as required by Chapter 607. Florida Statutes, and that my name agpears in Slock 10 or Biock 1
it changed, or on an attachmeant with an address, with all other like emﬁwered,

SIGNATURE: (Zlivda Hanis é:ﬁ ‘ WI15/06 __(H5) £(9-723
SIGHATURE AND TYFED OR PRINTED MAME OF SIGHIN TOR Baln e Dyt Frona ¥ T




