2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # Posoooosazm

1. Enmy Nameg

SANTIAGO & BLANCA CORP

FILED
May 17,2006 8:00 am
Secretary of State

(05-17-2006 90018 033 ***150.00

Principal Place of Business

1678 EAST QAKLAND PARK
OAKLAND PARK FL 33334

Mailing Address

1678 EAST QAKLAND PARK
OAKLAND PARK FL 33334

A

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. ¥, €16 1st MOORE CR2E034 (10/05)
Cily & Stlate Cily & Slate 4. FEI Number Applied For
20 - 305 D s Y- 8 Not Applicabte

t Zi Count . it
4p Country P contry 5. Cerlilicaie of Status Desired O $875 Addmonal

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

TARA G. INTRIAGO P.A.
400 SE 8TH STREET

Street Address (P.O Box Nurnber is Not Acceptable)

FT. LAUDERDALE FL 33316

Zip Code

City FL

8. The abuve mamed-enlity submits-ths sialerent for the-purpose of chianging iteregistered oilice or-registerad agent ot DXN. in the Siate of Forida. 1 am {amlias with-and accept
tre obligations of registered agent.

SIGNATURE

Signaiure, fyped o pmstcd‘name of reqistered agenl and lile # 2pslicatie {NGTE Regislared Agent signalore requied when ranslanng) DATE

$5-UO May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrioution.  [J

10, OFFICEF(S AND DWHECTORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NIt P ‘ %e\em {Le PRESIDENT B chenge [T Adtition
NAME MONTENEGRO, BLANCA NAME MONTENESRD , BLanea
STREETADDALSS | 1678 £ OAKLAND PARK STREET ADDRESS lo-ls NE 39m T
arv-stae |OAKLAND PARK FL 33334 ov-sra | Oakeand Phak | L 23334
TIILE 7 Delete THLE [Jctange [ Addition
PIAWIE HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-7IP
VD e e e - Moces - - - L — e . 1 Change 1 Adddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-2IP
ILE 7 Dejete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIIY-ST- 24P GITY-51-2P
TiTE [ Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e 3 Detete TITLE [J Change  [] Addilion
NAME MAMIE
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CIrY-ST-2P

12. | hereby certily that the information supphed wiih this liling does nat gualify fer the exemptlions contained in Section 119, Florida Sfalutes. | furiher certify that the information
indicated on this report or supplemental report is trugand accurate and thal my signature shall have the same legal eftact as it made under oath; that [ am an officer ar direcior
of lhe corporation or the receive '4 trustee e'npo this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
1t ;

it changed, or on an atlac ‘;‘ﬂ _14;;’7 empowered.
/4
~7 Precioent 2/\5/0 &

SIGNATMRE AND TYPEfR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Datr

SIGNATURE: v(\

Daytme: Phone #




