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

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000041695 04-17-2006 90380 015 ***150.00

1. Entity Name
ISMAEL SANTIAGO, P.A.

Principal Place of Business Mailing Address i yuu~ -
6130 SW 114 STREET 61305 W 114 STREET )
MIAMI, FL 33154-6 MIAMI, FL 33154-6
S v AN AD AV R
Sg2 vy S 153 SA P¥ad I 193 H
Sulle, Apt. #. etc. Suite, Apl. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & Siate — City & State 4. FEI Number Applied For
LA~ . /’/ P, 7 Ao~ XI7 é YL Not Applicable
Zi% 2,57 /(:;i’f'i 2 Z"i? 3755 Couniry 5. Centificate of Status Desired (] gfe-gfqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIAGO, ISMAEL
6130 5 W 114 STREET Street Address {P.O. Box Number is Not Accaptable)

MIAMI, FL 33154-6

782y T 1923 SHre«/
City ST o " FLIZipBC?ge/f?

ose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

Iij¢ { f-r-‘-*tl'“yx/ I//y/ﬂ(

8. The above namefl entity submits tiis state
the chligations of registered agenf.

SIGNATURE 1
Signature, yped or printed nav\e of reg1s|ere‘{, hit and tive if aﬁhcfhle‘ {NOTE; Regisiered Agent signalure reguired :men reinsialing) ,DATE
FILE NOWI!! EEE IS §150.00 9. Election Campaugn F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE 0D Delete e e / Ol Change A Rddilion
NAME NAME Asmrn e 5 - T ~
.
STREET ADDRESS sRecTaopeess | 7 G W) 3 ves
CITY-ST-2P CITY-ST-2iP M ormen 1 FEAs7
TILE O pelete THLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
THLE ] Defete THILE [T Ghange [ Addilion
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2iP CITY-5T-2P
TILE 7 Delete THLE [J Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-21P ony-g1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or s§pplemental report 6 true and accurale and that my signature shall have the samne legal elfect as If made under oath; that | am an officer or director
of the corporation or 1he redpiver or liusiee e cwgute this report as reguired by Chapiler 607, Florida Stalutes: and that my name appears in Biogk 10 or Biock 11 if

changed, or an an attachmgnt with an addresf, with ther tike empogrered.
)
,faryt:v / Fn /74-7,, //7//’/
i

SIGNATURE AND TYPED QR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




