2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000036924 &z | .. -~ Jan 18,2005 08:00 AM
1. Entity Name - o - 3 : Secretary Of State

THE LAW OFFICES OF SANTIAGO LAVANDERA, P.A.

Principal Place of Business _ __ _ _ _Mailing AdEess

7950 NW 155THSTREET _— _ © 7950 NW 155TH STREET
SUITE 201 SUITE 201 )
MIARI LAKES, FL 33016 "~ US MIAMI LAKES, FL 33016 US

1NV A A

01132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Pyr=roy—e R

57-1159160 Nat Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LAVANDERA, SANTIAGO - : ” o Do— NOT_WRlTE

7950 NW 155TH STREET

WIAMI LAKES, FL 33016 | - IN THIS SPACE

8, The above named entity submits this statemeant for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. R

SIGNATURE

Signalure. typed or printed name of registered agent and tite if applicable ~~ {NOTE Megisternd Agen signature required when reinsiating) “DATE
FILE NOWIH FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIREGTORS T — .
TTE P T I e IR et -
L LRI GES
NAME LAVANDERA, SANTIAGO 010 S s -0 150, 00

STREET ADDRESS { 7950 NW 155TH STREET e

CRY-§7-21P MIANE LAKES, FL. 33016 _

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

THLE
NAME

e DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
Cmy-s7-2IF

Tn.E

NAME

STREET ADDRESS
CIY.§T-2P

12, ! hereby certify that the information supplied with this filing does not gualify for the e}(emption stated in Section 118.07( 3)70'5.7Florida Statutes. | further cerify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the rl?ie;:or trustee empowergd 10 execute this repon as réquired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11f

ngnt

SIGNATURE AND mﬁu oA Ifatmzn NAME OF SIGNING OFFICER OR DIRECTOR Aaytime Prone #
L 1

changed, or on an attach with an address, withr'all other like empowered
SIGNATURE:(_/ ﬁﬁkﬁn/mf e~ ,/ //ﬁ 55 @5) 231-9733
v




