- ANNUAL REPORT

Ty FILED

DOCUMENT # P02000029703

.. S Jan 09, 2006 08:00 AM

Secretary of State

1, Entity Name

SANTA PROPERTIES CORP.

Principal Placa of Business Mailing Adcress
5364.171 EHRUCH RB: £354-17F EHRHEH-RD
TAMPA, FL 33624 TAMPA FL 33624

3

%

DO NOT WRITE iN THIS SPACE

B

01032006 Mo Chg-P CRZE0J34 (11/05) \
4. FEI Number Applied For
03-0416875 Not Applicable
— ; $8.75 auditional
5. Certificaté of Status Dasirad O Foo Required

8. Name and Address of Current Regisiered Agent

FEINBERG, JEFFREY
4000 HOLLYWOOD BLVD, STE 350-N
HOLLYWOQOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Slgnatuce, typed or prvied name of isgiserod agent and e It applicable: {NOTE Regktersd AQent signaturs waquirad whon rsnekatng) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e !
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS ] X
HILE PTD
NAME DIBBS, MICHAEL

STREET ADDRESS | 5364-171 EHRLICH RD
Giry-ST-2P TAMPA, FL 33624

YINLE v

NAME DIBBS, STEVEN

STREET ADDRESS | 5364-171 ERRLICH RD
GITY- §T-21P TAMPA, FLL 33624

(1H3 1]

NAME DIBBS, SHAWNEKA
SIREET ADDRESS | 5364-171 EHRLICH RD
CHTY-ST- 2P TAMPA, FL. 33624

TME -~ T

NAME DIBBS, SHANE

SIREET ADDRESS | 5364-171 EHRLICH RD
CATY-51-21P TAMPA, FL 33624

mE - D

NAME DIBBS, PAULETTE
SIREET ADDRESS | 5364-171 EHRLICH RD
Chy-S1-2P TAMPA, FL 33624

TE (o]

NAME DIBBS, VICTORIA
STREET ADDRESS | 5364-171 EHRLICH RD
CiTY-51-21P TAMPA, FL 33624

_ - Lognonganyes g
HATEAR-20025-020 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated cn this repor: or supplementai report is true and accurate and that my signature shall have {he same legal effect as if made under oath; that | am an officer or directer
ot the corporation or the receiver or trustes ampoweread 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or an en attachment with an address, with ali cther ke empowered. .

SIGNATURE:

SIGNATURE AND TYMED DR FRINTED NAKE OF SIGNING OFFICER DR DIRECTOR

Dats ytime Phone #




