FILED
2 FOR PROFIT CORPORATION
uu"u‘é‘énﬂ Bugﬁlesscnepon'r (unn) May 02, 2003 8:00 am

DOCUMENT #  P02000050400 Secretary of State
1. Entity Name 05-02-2003 90191 016 ***150.00
HACIENDA LA SANTA, INC.
Principal Place of Business Mailing Address -
7256 162ND CT N 7256 162ND CT N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL. 33418
2. Principal Place of Business : 3. Mailing Address ”ll“m “l“"l “l“ Il]” IIIN "m |||I‘ |”|I mlml" ||”| II“ ‘Il‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Vo> b b/ g OQD Not Applicable
N L I e ~ . e e _ : ] L
2 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, LOUIS Strest Address (P.O. Box Number is Not Accepiable)
7256 162ND CTN

PALM BEACH GARDENS FL 33418

City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b7 KA

8. The above named enm
the obligations of re
X, \'

§ -

SIGNATURE A
Signgfure, typed or printed name of registered agent and mﬁ'ﬁppucable, (NOTE: Registered Agent signature raquired when rainstating) DATE
FIE NOWI! FEE IS $150.00
. Elacti ign Fi i
After May 1, 2003 Fee will be $550.00 ? Tri:(;t llgzncc:iagc?nal:?bnu't:i:: rens O ffd.e?ﬂoh;?éss °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE 7 Defele | I % 2= T53d 7/ O Change RS Additon
NAME NAME L edl 5 Ve, ,/ /U
STAEET ADDRESS STREET ADDRESS |25 ¢ @5”0) g
CITY-ST-2IP CITY-ST-2IP 7-)/-1-//% &ML g 20/2«05 e 3247
TITLE (1 pelste il [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

B 1 Y CITY-8T-2IP S .
TITLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE ] Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TILE [ Change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

12. | hereby certify that tne information supplietf with this filing does not qualify for the exemption staled in Section.119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeniel reporfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporahon or the receiver gpffustee g y apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%7%@ Ksz/) HP-052)

Date Daytima Prione #

2
2
R

CR2E034 (10/02)



