. FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT H Ctnt
DOCUMENT # P01000113210 ecretary ot State
04-13-2005 90078 001 ***450.00

1. Entity Name

SANTOLI, CORP.

Principal Place of Business Mailing Address
2450 SW 137 AVE 2450 SW 137 AVE
#234 #234

MIAML, FL 33175 MIAMI, FL 33175

——=———————— [

a

02092005 No Chg-P CR2E034 (10/03)

" " DO NOT WRITE IN THIS SPACE ~ hroor

. . 30-00121448 Not Applicable
A N o Ce o if . $8.75 additional
; TR G R P R 8. Certificate of Status Desired ] Fee Required
6, Name and Address of Current Registered Agent ST T T T a7 - T PR = =

O PEIE £ | " DO NOT WRITE
MIAMI, FL 33175 R IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed o+ printad nama of registerad agant and tite if spplicable. {NQTE: Registered Agent signaiura requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS | s L T R STe D oenr e e
FITLE DPS . . - o . . o
NAME CABRERA, DANIEL 8 e . o w0y e
STREET ADDRESS | 2450 SW 137 AVE #234 S e ER :
om-s-ZP | MIAMI, FL 33175 : . o e T
TILE DVS e L e e w s .
NAME OLIVERO, RAQUEL S L - B ) e - ’
STREET ADDRESS | 2450 SW 137 AVE #234 . - e .- . A

omy-st-zP | MIAMI, FL 33175 . - St LT S *
me ovT T T D :

el - g T .

NAME GARCIA, MARIA D T
STREET ADDRESS | 2450 SW 137 AVE #234

omv-sl-2P | MIAMI, FL 33175 DONOT WRlTAEﬂ..»:-" o

NAME OLIVERO, DANIEL §

STREET ADDRESS | 2450 SW 137 AVE #234 DT RY ,

civ-s-2p | MIAMI, FL 33175 ST - L oo - -

TME AS U - Lo T S

NANE LOPEZ, PETER M T . N ST
STREET ADDRESS | 2450 SW 137 AVE #234 A _ L a e - .
cry-st-zk | MIAMI, FL 33175 e A L e
TITLE n PR IR Y 1 B - e - :3
STREET ADDRESS Tt nels T T RS
CITY-ST- 2P B T S Tk

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the cosporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tifat my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an a h gll other like empowered. /
7/ 7)o

SlGNATURE: 0 NAME OF SIGNING OFFICER OR DIRECTOR t / Do Daytma Prons &




