2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000113382

1. Entity Name
‘SANTA FE'ENTERPRISES, INC.

Apr 16, 2008 08:00 Al

- Secretary of State

Princlpal Place of Business Mailing Address
26568 ROBERT TRENT JONES DR 2668 ROBERT TRENT JONES DR
422 22

ORLANDO, FL 32835-6289 ORLANDC, FL 32835-6289

o

Pyt

" 'DO'NOT WRITE IN THIS SPACE -

T 00

04122008 No Chg-P CR2E034 (11/05)
o 4. FEI Number Applied For
20-0308487 Not Applicable
$B.75 Adddionat

5. Certificate of Status Desired a Feo Required

8. Name and Address of Current Registered Agent

DISCHINGER, JOSE A
2668 ROBERT TRENT JONES DR
ORLANDO, FL 32835-6289

DO NOT WRITE
"IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, tyned or prec neme of regimensd agent and tale f appicabls,

{NOTE: Rogmttred AQint Sonetirs recured wiver renstatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Addad to Foos

10. QFFICERS AND DIRECTORS —I

TITLE PD

NAME DISCHINGER, JOSE A
STREETADORESS | 2668 ROBERT TRENT JONES DR
GTy-ST-2P ORLANDO, FL 328356289

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cry-S1-2°r

TILE

NAME

STREET ADDRESS
Cry-§7-2p

TITLE

RAME

STAEET ADDAESS
CITY-§1-ZP

1 e

TITLE

STREET ADDRESS
CITY-S7-2P

LT

. INTHISSPACE

HOOOORaa1151 .

04,429/ 015~ 30058-013" 150,00,

b

" "DONOT WRITE =~

2 .
i

12. | hereby cerlity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
fndicated on thia report or supplemental report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report a5 required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /A D~

qor 2196-602%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Tose Diserdoer ol log

Daw Daytrme Phone ¥




