'2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P02000129950

1. Entity Name

._ Secretary of State
SANTANA ENGINEERING ENTERPRISES, CORP. ‘

Principal Place of Business Mailing Address

7698 WEST 34 LANE 7698 WEST 34 LANE
SUITE 102 SUITE 102

HIALEAH, FL 33018 * HIALEAH, FL 33018

O B DA

01222008 No Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE = Topes AoETeaFa

11-3666619 ot Applicable
i Sa 75 Additional
5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registeraed Agent

o WEST 4 LA ~ DO NOT WRITE
FIALEANCFL 33018 IN THIS SPACE

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

SIGNATURE

, typed or printad name of registerad agent nd title i applicable. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 My Be
After May 1, 2008 Foe wifl be $550.00 Trust Fund Contribution. [0  AddedtoFees
0. OFFICERS AND DIREGTORS 1
TME P
NAME SANTANA, CARLOS A

STREET ADDRESS | 7698 WEST 34 LANE #102
cmv-s-2p | HIALEAH, FL 33018

TME HOOOD0ENN 1 66
NAME 01531/08-80006-015 150,00

STREET ADDRESS
CiTy-s1-ZIP

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CITy-Sr-71P

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CrTY-57-BP

12. | hereby certiy that the information supplied wuth this hl:_‘? does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemen port Is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation of the recaiver or tdstee smpowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,#n addess, with all cther iike empowered.

SIGNATURE:

Cc;//sz /‘/ 5&:77(4”4 /_,;3 C8 JOO-69Fe453

0 NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




