2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000027998

1. Entity Nama
SANTANA SALES & MARKETING GROUP, INC.

Principal Place of Business

12567 NORTHEAST 7TH AVENUE
NORTH MIAM, FL 33161

Mailing Address

NORTH SAML, FL 33161

12567 NORTHEAST 7TH AVENUE
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FILED

Jan 25,2007 08:00 AM
Secretary of State
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01192007 No Chg-P CR2EQ034 (11/05)
' | 4. FEI Number Applied For
36-4542220 Not Applicable

0 $8.75 additional

§. Certificate of Status Desired Fea Required

8. Name and Address of Current Reglstared Agent

EJENBAUM, M.J.
12567 NORTHEAST 7TH AVENUE
NORTH MIAMI, FL 33161

:
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8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in lha State of Florida. 1am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnature. typad or printea nama of registéred ngant &na titla if applicabls.

(NOTE: Regislared Agant signature required whan insiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS ]

TITLE D

NAME SANTANA, HUMBERTO JR
STREET ADORESS | 3843 PLANTATION DR.
CITY-ST-2IP MARIETTA, GA 30062

TITLE

NAME

STREET ADDAESS
CITy-sT1.2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADORESS
GiTY-ST-2IP
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12. I rereby cenify ihat the information supplied with this filin

> does nat quallly for 1he exemptions contained In Cnapler 119, Flonda Statutes. 1 further certrly that the infermation !
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corposation of the recelver or trusjee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if !

changed, or on an attachment with an

SIGNATURE:

‘855, with all other like empowered.
/ MMA&WAW/?

470-992- 3806

mm‘run?bl?ﬁhzn DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Date Oayums Phona #
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