2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000080643

1. Entity Name

MANUEL SANTANAP.A,

Principal Place of Business

11031 LEDGEMENT LN

Mailing Address
11037 LEDGEMENT LN

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 20076 019 ***150.00

90031282

WINDERMERE, FL 34786 US WINDERMERE, Fi. 34786 US
Suite, Apt. #, eic. Suite, Apl. #, etc. 61122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20~-]24592 %5 Net Applicable
Zio Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ cT ) “Nama i -

SANTANA, MANUEL
11031 LEDGEMENT LN
WINDERMERE, FL 34786

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

‘llja obljga}ions of reg}slerlad agent. .

SIGNATURE -

.

LEH .. Signature. fyped or printed namo of registered agent and tile # apphcatio.
i > . ]

(NOTE: Regisiored Agont Gignatura required whon feingtating}
. . B '

AL ;

S FILE NOW! FEE IS $150.00
. ;J_\_f_ter May 1; 2005 Fee wiil be $550.00

9. Election Campaign Financing
- ~TrustFund Contribution. -

$5.00 may Be o T
Added 1o Fees TP P

10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TITLE [Jchange  [J Aadition
NAME SANTANA, MANUEL HAME
STREET ADDRESS | 11031 LEDGEMENT LN STREET ADDRESS
Ciry-ST-21P WINDERMERE, FL 34786 CiTY-ST-ZIP
e vP 1 Delete TME [ change 7] Aadition
NAME SANTANA, LYDIA V NAME
STREET ADDRESS | 11031 LEDGMENT LANE STREET ADDRESS
Chy-SE-2IP WINDERMERE, FL 34786 CITY-ST-2P

CWE L L o L. <] Delete TITLE _ _ M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-SF-ZIP
TILE 3 Delete TLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-57- 7P
TILE [ Delete THLE [ Change  [] Addition
WaME . - | ame -
STREET ADDRESS | _ D A T _ || STREET ADDRESS B . ey D
CITY-5T-21P o CITY-ST-2iP
TME - i _“I:l Delete 1 e [ Change [ Addition
NAME ! NAME

" STREET ADDRESS ‘_""_ . "_“,,' T oo STREET ADDRESS | T . ’ - - ';:L" oo
ory-sp. T F o M = - CITY-ST-21P - . T T

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| othérlike ﬁd. /
A~ 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date !

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is tide al

SIGNATURE:

Daytima Phone #




