- FILED
2005 FOR PROFIT CORPORATION-= - - Keb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)HC:NUM ENT # P0300001 0826 02-18-2005 90044 033 ***150.00

. Entity Name .

PRODUCTOS NICAS OSCAR SANTANA, INC.

Principal Place of Business Maiting Address

5467 NW 72ND AVENUE 5467 NW 72ND AVENUE 4 U U 1 3 7 1 8

MIAMI, FL 33166 MIAMI, FL 33166 ,

T T (LSRR
by "G 3 Shecd S”";'/.A"ﬂ - % 3 Steee /| oe0s200s  crge CRPEO34 (10/03)
City & State Cily & State . 4, FEI Number Applied For

wdnil, A sl . 46-0518901 Not Appicable

Zip /?_B{'W Country Zip 331 W Country 5. Certificate of Status Desired [} ?ese.;esqafgr;“onal

6. Name and Addresgs of Current Reglatered Agent 7. Name and Addreas of New Registered Agent

Na‘me
SANTANA, OSCAR
—3750—NW428_TH=ST= #3192 . o . . Streeﬂddre_ss {P.0. Box Nuw?i is Not f\cceplable)

MIAMI, FL 33142 = .
/e sw B3IStprect
i ~ Ip Code

 ryseny FL | %% 9¢

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

SIGNATURE
Signature, typed of prnted name of regestered agent ang e f applicabile. (NOTE: Registered AQent SIgnatne roqueed whien rerrstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O petete TITLE s@nange [0 Adsition
NAME SANTANA, OSCAR NAME
SIREET ADDRESS | 5467 NW 72ND AVENUE smrnss | )f007 Sww 3 Sheeed
om-szP | MIAMI, FL 33166 CITY- S7-2P et Ft 33(34
TITLE vSD 7 Delete me . Eg:Ghange [ Addition
NAME GONZALEZ, CLAUDIA NAME #
STREET ADDRESS | 5476 NW 72ND AVENUE smeeTaooRess | //OPZ. S 308 4;"’4'-'
CITY-§T-71P MIAMI, FL 33166 CITY.§T-7IP Mgy f;/ 55’!'9‘1’
TITLE 3 petete TME ! O Change [ Addition
HANE MAME
SIREET ADDRESS STREET ADDRESS
_CITY-ST-2P e L _ pom-stae | . _ .
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GITY-S1- 7P
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-71
e [ Detete TMLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like emy

SIGNATURE: _Dscan 5&0-%@, . 02/03)os™ G gy3 &q29

SIGNATURE AND TYFED OR NAME OF QFFICER DR L] Dala Daytme Phone &




