2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

Secretary of State
DOCUMENT # P05000060621
1. Entty Narme 03-31-2008 90011 012 ***150.00
SANTOS & HORTA INVESTMENTS, INC
Principal Place of Business Mailing Address . e -
2 NE 15T STREET 2 NE 15T STREET LA
MIAMI, FL 33132 MIAMI, FL 33132
B e DAY
Sulte, Apt. # etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2734648 Not Applicable
Zip Country Zip Country _ . Cerlii_ic_ate of Statu_s_De—sired 0 __ V-g.gesqlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORTA, ORLANDO '+
2 NE 1ST STREET
MIAMI, FL 33132

i

i ' W

PR

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

City

FL I Zip Code

8. The{ggéi{é named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢! Florida. 1 am familier with, and accept

the ohigations of registered agent.

SIGNATURE

. %gna:ure. typed of printed name of regesterad agent and tite if applicable.

{NOTE: Registarac Agent sigrature required when rainsiantng)

DATE

“FILE I‘IOWIII FEE IS $150.00
Afté:r.'May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me - - PTSD ] Delete TITLE [ Change [ Addition
NAME HORTA, ORLANDO NAME

STREET ADDRESS | 2 NE 18T STREET STREET ADDRESS

CITY-S51-2IP MIAMI, FL 33132 CY-ST-2P

ME VD [ Delete TITLE [J change  [J Addition
NAME SANTOS, ORLANDO NAME

STREET ADDRESS | 2 NE 1ST STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33132 CiTY-ST-21P

TISLE [ Delete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

TITLE O oelete TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-51-2P CITY-ST-21R

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2IF

TIMLE {3 eiete TITLE O change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-51-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdss, with all other like emp

SIGNATURE:

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR OHRECTOR

5/’ 20/08 D5 -372-005
/Date

Dayhme Phone 8

7




