R zoos ron PROFIT CORPORATION

L rDOCUMENT # P02000029703

et Ton,

- ANNUAL REPORTa

FILED

. Feb 18, 2008 08:00 AN

Secretary of State

.1 1. Eptity Name
- SANTA PR_OEER_TIES CORP.
Pnn(:lpal Place of Business _ - < Mailing Address
5364-171 EHRLICH RD " 5364-171 EHRLICH RD
TAMPA, FL. 33624~

| TAMPA, FL 33624

£ . s

g

_DO-NOT WRITE IN, THIS SPACE

02112008  NoChg’P  CRZE034(11/05). - ..
IS FEI Number _|Applied For™ 1 L
03-0416875 - | Mot Applicable |

D 58 75 Addltional

§. Coertificate o! -Slalua Degired- - . Fos Requl oy

8. Nama and Addrass of Current Registared Agent

FEINBERG JEFFREY -
‘4000 HOLLYWGOOD BLVD, STE 350-N
. HOLLYWOOD, FL 33021 - -

e

DO NOT WRITE |
N THIS SPACE ...

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flon'da. [ amn famifiar with, and accept

" the obligations of registered agant.
.aIGNATURI' : : S S
) | Swgnadure, typad or prviad nema of regesierad sgent and itle If applicabio tmm'wmmmmm-mm) . . DATE
_ FILE NOWH! FEE IS $150.00 9. Election Carmpaign Financing - _* -$5.00 May Be .'|n‘|r DRAT05E ¢ meens
After ﬂay. 1, 2008 Foo wiil be $550.00 Trust Fund Cantribution. Agdded to Fees - t_.' c_ I'L" E.;Ig |JI%JS%§EDE4 1,.3..’...] UD
A0 _OFFICERS ANDDIRECTORS . . .. |... - -
e PTD ) . . . i
WANE DIEBS, MICHAEL
sress e | 6364471 EHRLICH RO - s
oiv-si-2k | TAMPA, FL- 33624 .~ ) /" -
TITLE v : /, N
NAME DIBRS, STEVEN . .- , i
STREET ADDAESS { 5364-171 EHRLICH RD i .
trv-st-2e | TAMPA, FL 33624
CME | 3 ] .- ™
NANE DIBBS, SHAWNEKA . ' i
STREET ADDRESS | 5364171 EHRLICH RD .
cer-s-20 | TAMPA, FL 33624 Do NOT WRITE
TME T : -
NAE ‘DIBBS, SHANE 'N THIS SRAGE o
STREET ADDRESS | §364-171 EHRLICH RD, s
‘omvegt-ze | TAMPA, FL 33624
TITLE D
" NAME ) DIBBS. PAULETTE
STREET ADORESS | 5364171 EHRLICH RO, LT
crv.st.zr | TAMPA, FL 33624 L . ) - :
melc - ’
+ NAME DiBBS, VICTORIA . - ; H -
°| SIREETADORESS | 5364171 EHRLICH RD . . ~
CITY-§1-29 TAMPA, FL 33824 -

. 12} héréby &érify thal the infermasion Suppiied Wwith this filin

changed, of on an altachmen, wnh an address, wr.t'\ ol other hka empowsrsd.

(’h

g abas ot qualily for thé axérplions contained in ChaPer 119, Florida Slatutes. | fuithér ce.'uty that thé infofmation
_indicated on this repert or supplemantal report is true and accurate and that my signature ehalt hava the same lagal effect as if made under cath; that | am an officer or director-
.- “of the corporation ¢r the recsiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

;
SIGNATURE: D Seoasd O

BICNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER DR DIRECTOR -

2l ulo® @3\ oee RO,
Dutter ) e ﬁ:wmﬁml




