FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000066507 05-01-2006 90354 016 ***158.75
1. Entity Name
SANTANA DIAGNOSTIC SERVICES CORP.
Principal Place of Business Mailing Address
12855 SW 136 AVE 12855 SW 136 AVE 40073411
STE 212 STE 212
MIAMI, FL 33186 MIAMI, FL 33186
P v LT
Suite, Apt. #, atc. Suite, Apt, #, atc, 04282006 ChgP CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
01-078773% Not Applicable
Zip Couniry Zie Country ] 5. Certificate of Status Desired ?g'gilﬁ?:‘:“ma'
€. Name and Address of Current Registered Agent j e ’ 7. Nama and Address of New Reglstered Agent
Name
DEL VALLE, MANUEL R
12855 SW 136 AVE Street Address (P.O. Box Numbe: is Not Acceptable)
STE 212
MIAMI, FL 33186
City FL | Zip Code

8. The abeve named antity submits 1his stalement for the purpese of changing its registered office or registered agent, or both, in the State of Rarida. 1 am familiar with, and accept
(he obligations of ragistered agent

SIGNATURF
e, typed or pinted name of registered agent and fitle i applicable. {NOTE: Registerod Agenl signature required when reinstating) DATE
. FILE NOWH! FEE |3-s1 50.00 9. Election Campaig_;n F_inancing $5.00 May Be
Aﬂer May 1, 2006 Feo wm be $550.00 Trust Fund Contribution. d Added to Fees
10. - i OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE S : [ Delete TILE ] Change  £Z] Addition
NAME DEL VALLE, MANUEL M NAME
STREET ADDRESS | 12855 SW 136 AVE # 212 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33186 _ CITY-51-21P
TITLE D O velete TITLE [J Change  [J Addition
NAME DEL VALLE, EUSEBIO NAME
STREET ADDRESS | 12855 SW 136 AVE # 212 STREET ADDRESS
ClTY-51-2IP MIAMI, FL 33186 CIFY-51-2P
Tme P O pelete TME [ Change [ Addition
NAME DEL VALLE, MANUEL R NAME
STREET ADDRESS | 12855 SW 136 AVE # 212 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33186 CITY-ST-21P
ime [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CiTY-$T-21P
IMLE [ Detete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-21P
TITLE [ oelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-S7-2IP CIrY-ST-2IP

12. | hereby certily that the information supplied with this filir g does not qualify for the examptions centainad in Chapter 139, Florida Statutes. | further certify that the information
indicated on this raport or supplemenral raport is true an accurate and that my signature shall have tha sama lagal offect as if made under oath; that | am an officer o director
of the corporation or tha receiver S2a o pEXE apnr} as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmaeng-«i|
SIGNATUREZZS é”f/z&/aé (305)251- 4449

SIGNATURE ANIFTYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Dayume Phone 4




