2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} _ Jun 23, 2008 8:00 am

DOCUMENT # P01000110960 Secretary of State
1. Entity Name
- 06-23-2008 90003 030 ***150.00
INVERCIONES SANTA MARTA Y HARRIS, INC.
Principat Place of Business Mailing Address
6073 NW 167 STREET 782 NW LE JEUNE ROAD
C-20 629
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite. Apt. #, etc. 18t MOORE CR2EQ34 (10/07)
City & State City & State 4, FEi Number Applied For
75-3018762 Not Apchicable
P Counery Zr Geuntry 5. Certficate of Status Desired a 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

NAVARRQ, OSVALDO .
782 LE JEUNE ROAD, SUITE 629 Street Address (P.Q. Box Number i Not Acceptabile)
MIAMI FL 33126

City FL Zip Code

8. The anove named enlity subrnits this statement for the purdose of changing its registered office or registered agent, or cotn, in the State of Florida. |am familiar with, and accept
the culigations of registered agent.

SIGNATURE

Lyncture, typed of rraced nats of rugrnbvod aoeet aad sle Parploacn. NGTE REgrsi-1ec AZBIL EGRatsss “euras wiel WIrcizungh DATE

FILE NOWI!! FEE.IS $150.00 . I .
7 = : 9. Election Campaign Financing $5.00 may e
After May 1, 2808 Fee Wil BQ $550.00 Trust Fund Centribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPT (3 Daete TIRLE [ Change [ Aadition
MAME SANTAMARTA, FERNANDCQ RAME

STREET ADDRESS 18941 SW 33 CT STREFT ADDRESS

CIY- 51-71 MIRAMAR FL 33029-5939 CIy-S1-2r

I3 DVS ) S veele TATLE IChange  [] Addition
HAME HARRIS, CELINDA HAME

STREET ADDRESS (18941 SW 33 CT STRFFT ADDRESS

GITY-51- 28 MIRAMAR FL 33029-5839 N CITY-5T- 2P

e 3 Daete TME [ Change [ Addition
NAME HARE

SIHERT AUDBESS - B - STREET ADORESS™] T - - - - -7 -
GITE-S1-218 CITY-SI-7P

e O Deiete TITLE M Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-S1-217 CITy-57-21F

TITLE . [ Deicle TILE [ Crange [ Addition
HAME . MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

mE = Deiete e [ thange ] Addition
NAME MEME

STREET ADDRESS STREET ADDRESS

CITY-$T-71R CITY- ST-2I

12. | hereby certity that the intormation supplied v
indicatad on this report or supplermenta
of the corporaton or the receiver g
it changed, or on an attachmep

SIGNATURE:\/

tis-fling does not qualify for the exemptons contained in Section 119, Florida Statutes. | further cantify that the infarmalion
e is true ang “accurate and that my signature shali have the same legal ettect as if made under oath: that | am an officer or director
> -.’ ered o} executn this reporl as requued by Chapter 807. Ferida Swatutes; and that my name appears in Block 1C or Block 11

oV/3U/of 205-F19-92S

RE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caws Davimpe Fnore =




