2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

"DOCUMENT # P01000113210

1. Entity Name
SANTOL1, CORP.

Secretary of State

Principal Place of Business

1200 BRICKELL AVE
SUITE 860
MIAMI, FL 33131

Mailing Address

1200 BRICKELL AVE
SUITE 860
MIAMI, FL 33121
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6. Name and Address of Current Reglsterad Agent
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PEMBROKE PINES, FL 33028
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8. The above namad entity submits this stalamant tor the purpose of changing its registerad office or registered agent, or bolh, in the Szate of Flonda | am familiar with, and accept

Ihe obligations of registered agent
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FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
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STREET ADORESS | 1200 BRICKELL AVE SUITE 860
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TiLE DvT o :3. """ . o
NAME GARCIA, MARIA D x {5 L » ‘
STREET ADDRESS | 1200 BRICKELL AVE SUITE 860 b et S S “"“‘ T
CHY-S1.2P MIAMI, FL 33131 Do OT WRITEi 3
ILE DV
HAME CLIVERO, DANIEL S 'N TH I§ S PAC E
STREET ADORESS | 1200 BRICKELL AVE SUITE 860 o i a
crv-5T-28 | MIAMI, FL 33134 ‘
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF . :
TIRLE b By
NAME E AN " ~§ g,{i zs;i;s;,
SIREET ADDRESS Ty §5 BTN
Ciy-ST-2IP i . g

12, | hereby certify that the information supplied with Lhis hllng deas not qualily for the exemptions contained in Chapter 119. Florida Statutes. | Iur:her csruly that tha information
accurate and thal my signature shall have the same legal affect as if made under oath: that | am an officer or director
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Dale Daytme Frans ¥




