~ 2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110960 Apr 25,2007 08:00 AM
1. Snily Namo _ Secretary of State
INVERCIONES SANTA MARTA Y HARRIS, INC.
Principai Placo of Businoss Mailing Address
6073 NW 167 STREET 782 NW LE JEUNE ROAD
C-20 629 |
IR AT
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Sullo. Apl #. elc Suite, Api. #, olc. 1st MOORE CR2E034 (10."06)
City & Stalo Cry & Stale 4. FEI Numbor Applied For
75-3018762 Nol Applicable
Zp Coualey Zip Country 5. Cerlficato of Status Dosired O gg'gesqlﬁ?;;“onal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, OSVALDO
782 LE JEUNE ROAD, SUITE 629 Stroet Addross (P.O. Box Numbor is Not Acceplablo)
MIAMI FL 33126
City FL ' Zip Code

8. Tha above named enlity submils Lhis statamant for the purpose of changing its regislered office or rogistered agonl, or both, 1n the Slate of Florida. | am famuiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, lyped o prmled name o registerad agent and tife r apphcable. (NCTE: Rggrstarad Agent signature requirad when reinsianng) DATE
FILE NOW!! FEE IS $150.00 ' 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusi Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HIIT: DPT [ Detete TIIE O change [ Acdition
StreE] avoaess | 18941 SW 33 CT SIHIET ADDRESS N5 08 07T-20054 123 150, 00
ety si.ap | MIRAMAR FL 33028-5939 CIY-ST-21P e ER D EEE e A
e Dvs [ Delere T [ change [ Addition
NAME HARRIS, CELINDA NAMF
STREET ADDRESS | 18941 SW 33 CT SIREES ADDRESS
cav-si-e | MIRAMAR FL 33029-5839 CITY-ST-71P
TIE [ Delete TILE [ change (] Aadilion
NAME NAME
STREET ADDRESS ’ SIRLEY ANDHL S
CiTY- ST-1IP - WTf-50- 0P
1ITLE O elete TILE [J Change [ Adullion
NAME NAME
STREET ADDRESS STREET ADDRI S5
CUY-SI-7IP CITY-ST-2IP
Tne [ Detete TInE (T change  [] Addition
NAME NAME
STREET ADDRESS SIHEET ADDRLSS
CITY-ST-2P ClIY-SI-2Ip
TiTLE [ pelete TILE [ change  f7] Addilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CIV-ST-2IP CHY-SI-7IP

12. | horeby certify that tho information suppliod with this filing doos not qualily for the axemplions conltainad in Section 118, Florida Slatuies. | further certify that tha information
indicated on this report or supplemental report is Irug and accurate and that my signalure shall have the same logal effect as if mado under cath; that | am an officer or_director
of the corporation or tho recaiver or trustes gmpowoiad 1o exdgute this roport as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

il changed, or on an auachrnen! i olhey like empowered.
SIGNATURE: v __[=z—=> OY/16/07 —  305-443-304f

) NAME OF SIGNING OFFICER OR IRECTOR Date Doyt Phong #




