FILED

2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000115987 06-10-2008 90002 022 ***150.00
1. Enlity Name
SANTE CORP.
va—-
Principal Piace of Business Mailing Address tlu v
13301 NW, 15T LANE 13301 NW. 15T LANE
MIAMI, FL 33182 MIAMI, FL 33182 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 05172008 Chg-P CR2ZE034 (12/06)
City & Sate City & State 4. FEI Number Applied For
80-0117124 Not Applicable
i { Zi i
Zip Country P Country 5, Cerlilicate of Staius Desired O $8.75 Additional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
SANTE, ARIEL
13301 NW 1ST LN Street Address (P.C. Box Number is Not Acceptable) /
MIAMI, FL 33182
g City , FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agant. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl. |
SIGNATURE
Skynature. tvped or panled nama of registered agent and utie if apphcable. {NOTE Regstared Agent sigrature required when réinstalng) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
3 - Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the pnor notice.
10 # QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Y R ‘ O Delete THLE Ol Cange [ Addilion
NAME SANTE, ARIEL ‘ NAME
STREETADDRESS | 13301 N.W. 1&];. LANE STREET ADDRESS
CITY-57-2P MIAMI, FL 33182 CHY-81-21p
TTLE ’ O Dpetele TiTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTy-S§1-2F
IILE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP — R CiTY-ST-2IP -
L O oelete THLE [} Change [ Addition
NAME NAME
SIREET ADDARESS STREET ABORESS
CITY-S1-2IP CITY-ST-2IP
HILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-SI-71
TITLE [ Delete TILE [Icrange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP ; N Ciiy-sI1-ap
42. | hereby centity that tha informationgupglied with cas ndt qualify for the exempl#onf contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppleghentafrepoft is t tdand thal my signature shall have the same legal effect as il made under oath; that ) am an officer or director
of the corparalion or lhe receiverfr irufies eghpo eXocute ghis report as réquired by Chapter 807, Florida Statutes: and hat my name appears in Block 10 or Blogk 11 if
changed. or on an attachment ddregs, with Bl Athanlike efnpowared.
/ | b -0%
SIGNATURE: .
smmf’uas AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

(



