FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000005647 05-02-2007 90055 033 ***150.00

1. Entity Name

LEOMARYS J. SANTAELLA PA

Principal Place of Business Mailing Address 5%?‘
10052 CHIANA CR 10052 CHIANA CIR &““33
FORT MYERS, FL 33905 FORT MYERS, FL 33905 o
e AL VECRTER ARG AT
fZ711¢ T Nony SToNE woer| 127714 Tyony STonNE Loop
Suite, Apt. #, etc. Suite, Apt, #, etc, 04242007 Chg-P CR2E034 (12/086)
City & Stale City & State 4, FEI Number Applied For
FORYT myens F L Foyat Ay Er D FL 20-2149171 Not Applicable
37125¢’| ' Cauniry g%c\ . Country 5. Certificale of Status Desired d Eeae'gsqlﬁ?:;“"nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SANTAELLA, LEOMARYS J Samratiea Liomamys 73
10052 CHIANA CIR Street Address (P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33905

127MM¢ ITvomy SDToenE Leor

C Zip Cod
{ Y Fory Myens FL| Paman

B. The abovae named entily submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqis, .
siGNATURE K. ﬁ ;

Sigr-a:ur;/wpadft printed n‘m of rogisterec agent and e 1 applicable. (NOTE: Rogisterea Agent signature icawred whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campann F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. ’ CFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T P L O Delete THHLE P TR ctange [ Addiion
HAME SANTAELEA, LEOMARYS J HAME BARTAELLA LEOMARNS T
SIREET ADDRESS | LEOMARYS SANTAELLA STREETADDRESS (121 & INewY STONE LooP
CITy-sT- 2P FORT MYERS, FL 33905 ciTy-S7-2P FOyzy wyims Fl 239132
TITLE O velere TITLE [ change [ Addition
NAME NAME
STHEET ADIRESS STREES ADDRESS
CITY-5T-4P CTy-47-2IP
THLE O Delete TILE [ change _ [ Adcition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE 1 pelete TITLE [JChange  {] Addition
NAME NAME
SIREE! ADDAESS STREET ADDRESS
CiTy-§T-2P CITY-81-2IP
TITLE [ pelete TITLE [O Change  {Z] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-§7-2P
TITLE O oelete TILE [7] Change [ Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7P cITy-57-2P

12. [ nereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oaih, that | am an officer or director
of the corporation or the receiver or Trustee empowered 1o exécute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 311
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

NATUNE AND WED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dale DGayimg Phors #




