FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000048924 050008 95376 o1 150,00

1. Entity Name

SANTIAGCO PALENZUELA & ASSOCIATES, CORP.

Principal Place of Business Mailing Address
6262 BIRD RD. 749 E 44TH ST,
3H HIALEAH, FL 33013

MIAMI, FL 33155

NG Lol GG Shreel
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Hialeads Horva 16-1666512 Not Appiicabia
Zip Couniry Zip Country ” . $8.75 additional
33013 U§4’ 5, Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALENZUELA, SANTIAGO o —

749 E 44TH ST. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33013

City FL I Zip Code

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

.

SIGNATURE
Signaturs, typed of p:il:l‘;ac name of registared agert and title it apphcable. (MOTE: Registered Agent signature required when refnstating) DATE
FILE NOWIIt FE'E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution. a Added {o Fees
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete mE [ Change [ Addtition
NAME PALENZUELA, SANTIAGO NAME
STREET ADDRESS | 749 E 44TH S]'f ST STREET ADDRESS
CiTY-§7-2IP HIALEAH, FL -33013 GITY-ST-7P
TLE D R O Delele TITLE O change [ Addition
NAME PALENZUELA; TANIA HAME
STREET ADDRESS { 749 E 44TH ST, STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33013 CITY-ST-2P
TME O Delere TMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDFIESS
CITY-§7-2IP CITY-ST-2IF
TILE O pelete TITLE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T-7iF CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST-2IP CIy-s1-2IP
TITLE O Delete THE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 )i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 it

changed, or on an attachrment with an address, wiff\all other like empowered.
Ho0) 0™ (305)294-576/

SIGNATURE:
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong &




