FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000022917 03-17-2006 90135 029 ***150.00
1. Enlity Name
SANTAMBROGIO, INC.
Principal Place of Busingss Mailing Addrass
1352 WESTON ROAD . 1352 WESTON ROAD
WESTON, FL 33326 WESTON, FL 33326
T S R
Suita, Apt. #, atc. Suile, Apt. #, elc. 03132006 Chg-P - CR2EC34 (11/05)
Ciiy & State City & Siate 4, FEl Number Applied For
AN~ B34 39 77 Not Applicable
Zio _ Country Ze ) Country 5._ Ce:tih‘cale of Status Desired 0 geae';?q:;:’:gi”"“'
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. -
3732 NW 16TH STREET Street Address {P.0. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33311

City FL | Zip Code

8. The above named entity submits this statement for the purpese ol changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE )
Signalwe. iyped of ormted name of regsierad agert and iile If apphcabie [NOTE: Regsterest Agent signzture feQuited when renstang) DATE
FILE NOWII! FEE"S $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Feo'will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete THLE [ change ] Addition
NAME BOTHELHO, AVELINO NAME
STREET ADDRESS [ 1352 WESTON ROAD - STREET ADDRESS
CIFY-$1-2iP WESTON, FL 33326 CIry-53-21p
TLE DVP O Delete TILE O Change [ Addilion
NAME LOPEZ, GABRIEL NAME
STREET ADDRESS | 1352 WESTON ROAD STREET ADDRESS
CHY-ST-2P WESTON, FL 33326 CITY-ST-217
111LE . ] Delete TITLE " [Ochange [ Addition
NAME - -mzm ———
STREET ADDRESS STREET ADORESS
CIrY-S1-217 CITY-ST-2IP
TITLE O Delete TITLE [JChange £ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-2P CITY-$T-2P
TIILE O Oekete ILE [J Change . 7] Addition
NAME NAME
SIREET ACDRESS : STREET ADDRESS
CITY-ST-2P Y- §7- 2P
L {0 Delete THE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1.2p CiTY-S§1-20P

12. | heraby cerlify that the information suppliag with this flling does nol qualily for the exemptlions contained in Chapier 119, Florida Statutes. | further carlify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the sama lagal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Irustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if
changed, or on &n atlachment with an addrass, with all ot ike empowared.

3[4~ 0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




