2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000066507

1. Envity Name
SANTANA DIAGNOSTIC SERVICES CORP.

Secretary of State

05-02-2007 90100 030 ***158.75

Principal Place of Businass Mailing Address

12855 SW 136 AVE 12855 SW 136 AVE
STE 212 STE 212
MIAMI, FL 33186 MIAMI, FL 33186

40101195

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A GO A

Suite, Apt, #, atc. Suite, Apt. #, elc.

04302007 Chg-P CR2E034 (12/08)
City & State 4. FEl Number Appliad For
01-0787739 Not Applicabla
Country Zip Country L . 53.75 Additiona!
- 5. Certificate of Status Desired E Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
) Name

"DEL VALLE, MANUEL R T T
12855 SW 136 AVE

STE 212

MIAMI, FL 33186

Street Acdrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

B. The above namad entity submils 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 chligations of registered ageni..

SIGNATURE
. Wmﬂammdwmmmmﬂw, {NOTE: Registered Agent sipnature reqused whan rmnstating) DATE
»,. S xS
FILE NOWIIi-FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees"

- After N'!tay’1 2007 Fee will be $550.00

10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE § O Detete TLE Olchange [ Additien
NAME DEL VALLE MANUEL M NAME

STREET ADDRESS 12855 SW 136 AVE # 212 STREET ADDRESS

oin-8T-2P L FMIAMI, FL 33186 CITY-ST-21°

TE .+ D . O Delete TLE O change  [J Adcition
NAME DEL VALLE, EUSEBIO NAME ’
STREET ALDRESS | 12855 SW 136 AVE # 212 STREET ADDRESS

CITY-$T-2P MIAMI, FLL 33186 CITY-ST-2IP

TILE P O Delete TITLE [ Crange [ Addition
HAME DEL VALLE, MANUEL R NAME

STREET ADDRESS | 12855 SW 136 AVE # 212 STREET ADORESS

GITY-5T-21P MIAMI, FL 33186 CITY-ST-2P

TME O pelete TOLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-S1-2P

TME [ Delete TMLE O Change  E_] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-§1-2P s CITY-ST-ZP

TIE . T {1 belete TME [ change [} Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

12, | hereby cartity that the |n§:|rmano supplied with this hilng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the infermation
accurate and that rny sngnature shall have the sama legal eifec'i as if made under gath; that t am an ofticer or director

indicated on this report or supefd
of the corporation or the rgedive
changed, or on an attactfng

brital reporl is the an
QarGg-e-a

SIGNATURE:

= ed-by Chapter 60

lik gpgw? J CL \[ﬂ [ fo ida Statutes; and that rpy name appears in Block 10 or Block 11 if
0 er ike el .p /v
/ PR S DA

/A,m 94:7 K?af 978-171l

“BIGNATURE AND TYPED QR PRlNT\D NAME OF SIGNING OFFICER CR DIRECTOR




