FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P04000044272 04-11-2005 90155 031 150.00
1. Entity Name
SANTOS INVESTMENTS, INC.
Principal Place of Business Mailing Address Fawiad "_ -
10479 WINDERMERE CHASE BLVD. 717 EAST OAK STREET I o
GOTHA, FL 34734 US KISSIMMEE, FL 34744 US )
s S ARG A ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CRZEG34 (10/03)
City & State City & State 4. FEI Number Agnlied For
: - 20-0837782 Not Applicable
Zp Country Zp Country 5. Ceriificate of Staws Desired ] fg;’esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SANTOS, HUMBERTO
10479 WINDERMERE CHASE BLVD. S Streat Address (P.C. Box Number is Nol Acceplable) - —
GOTHA, FL 34734

.

City FL i Zip Code

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

SIGNATURE
Signaturs, typed of pHintad narme of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will bo $550.00 Trust Fund Cortribution. O  Addedto Fess
10. OFFICERS AND DIRECFORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TME [ change [ Additian
HAME SANTOS, HUMBERTO . NAME
STREET ADDRESS *10479 WINDERMERE CHASE BLVD. STREET ADDRESS | ™™
CY-SF-2P  |-GOTHA, FL 34734 ° L CITY-ST- 2P
TRE Dvps 5T L 7 Delete TME Ol change [ Additian
NAME SANTOS, ALBA HAME
STREET ADDRESS | 10479 WINDERMERE CHASE BLVD. STREET ADDRESS
CITY-S7-7IP GOTHA, FL 34734 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orTY-ST-21P
TITLE [ Delete TIE [ Change [T Addition
NAME NAME
“STREETADDRESS™| © T e T e - =R STREET ADDRESS --- - - e
CITY-ST-21P CITY-5T-2IP
TITLE O elate s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-4T-2P
THLE [ detete TIME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-5T-21P

12. | hereby cenifz_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered lo execute 1his reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1t if

changed, or on an attachment with an . with all ol empowered.
;//5— /3 =
Dats

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phooe 4




