Py

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P04000098005

Secretary of State

1. Entity Name

MARIA F. SANTOS, P. A,

Principal Place of Business

12045 LAVITA WAY
BOYNTON BEACH, FL 33437

Mailing Address

12045 LAVITA WAY
BOYNTON BEACH, FL 33437

2. Principal Place of Business

198> L) (b.n_qu\..MDr,

3. Mallmg Address

> qu(,tu Pack he

Suite, Apt. #_ alc.

Suite, Apt. #, elc.

02-08-2006 90004 015 ***150.00

GRG0 e

02042006 Chg-P CR2E034 {(11/05)
City & State ~ City & State 4. FEI Number Apptied For
w m_,u @A Lp’{ h,\_bu\QQJq (hQ,QQQ/\ N p'{ 52-2445240 Not Applicable
Zip Cour‘\lry Zip g Country N - . $8_75 Additional
‘ébq(-\ s-' A S. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
~ Name . .

SANTOS, MARIA
12045 LAVITA WAY
BOYNTON BEACH, FL 33437

‘\‘

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

I}
1 SIGNATUH:

-~ Signature, vped ar nrinted name of registared agent and tifle il apphcable,

+8. The above.named entity submits this statement for the purpose of changing ils registered office or registered agent. ar both. in the State of Florida. | am familiar with, and accept

. the obhgalrons of registered agent.

s s

(NGTE: Rogustered Agent signatura mguired when reinstaimg)

F > FILE NOWI! FEE IS $150.00
~After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fess

100 . QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
HILE P ] Detele TITLE [J Change [ Addition
NAME SANTOS, MARIA F NAME
STREET ADORESS | 12045 LAVITA WAY STREET ADDRESS
CIry-ST-2P BOYNTON BEACH, FL 33437 CITY-5T-29
e ST 7 Delete e O Change [ Addition
NAME SANTOS, MARIA F NAME
STREET ADDRESS | 12045 LAVITA WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 Ciy-S1-219
TILE [ elete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS. - - . N oameeracomess [ ~ _ e =
CITY-ST-ZIP CITY-S7-2P
TITLE O velee TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-57-2P
HILE 7 Delete ML [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-20F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oathy, that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

o?.\oL\\ 06 56573 <858

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Datn’ Daytima Phone #




