2006 F5R PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o
pe May 03, 2006 08:00 AM

DOCUMENT # P05000090089
3, Enity Name ecretary of State
SANTOS-MILANEZ GROUP CQ.
Principal P!—a_ca;Busmess Nailing Adoress
B156 SPY GLASS DR 8156 5PY GLASS ER )
S M TARA R AA
2. Principat Prace of Gusiness 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, elc. _‘ 15t MOORE CR2E034 {10/05)
Cdy & Stale City & State 4. FEI Nyaoar Apphed For
o [ Xle Apriicaby
<ip Country Zp Country 5. Certificate of Staws Desired 3 geae..‘f;?q t.lj\fg;&ona'i
&, Name and Address o) Cirrent Registered Agent 7. Mome and Address of New Registersd Agent
Mame
??S%PSE PR\’[ SG%hSIG[}ER Street Address (P.O. Box Number is Mot Acesptable)y
WEST PALM BEACH FL 33412
Culy Zip Coge
— FL |

8. Tha abo—ve named enti tivs statament for the puiposs of changing &s registared ollice or regisiersd agent, or both, in the Stare of Flprida. ) am familiar wilh, and accey
ihe obligations of Mo gent.

SIGMNATURE

w:e tyed o prasted nafe Al fegestarca agen ard ko 4 appiatie (MNOTE. Reguineed AQEE $1Qnakns raquirad when 1ensiabngy DATE

. FLENOWIIH FREIS 1500,
- Aflter May 1, ZGOGFG_@“W[I{ de
Make Check Payable to Flofitz Déparim

2. Eisctiop Campaign Financing  $5.00 Mmay
frust Fung Canwiautior. [} Added o Fees

enf of State

L rramen g AT - b,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 13
TME PC O peete L } [ 3 Change Ad
NAME HOGPER, SOLANGE NAML
STREET ADDRESS {8156 SPY GLASS DR STREET ADLRESS
CITY-St-7iP WEST PALM BEACH FL 33412 CITY-st- 1P L
TILE D 3 seiete fife Octnge  [Ja™
MAME MILANEZ, JOAOR NAME HOOONDSESAY
SIET 00N {8156 SPY GLASS DR ST souess 15/ 18/05-80045-018 150.00
CRY-81-2tP WEST PALM BEACH FL 33412 G- 5T- 2P
e 7 Delate il O orange  Hass
NAME NAME
STREET ADDRESS SURLLT ADDRESS
cry-§i-28 CITY-5T-2F
e 3 pesete wile T T
HAME HANE
STREET ADDAESS STREL{ ADDRESS
&ry-st-ne CIFY-ST-2P
e 3 pelete e Clchangs £ &5
NAME NANL
STREET ADDHESS STREET ADDRESS
GiTY-3I-2P GITY- 5T- 2P
TILE O bate WiLE [ Change  [J 5
NAME NAME
SIREET ADDRESS STREE] ADDTESS
TP -SE- I LY -57-2i9

2. | hergby cerbly thal the nformaton supnhed with this ling doss not qualify for the exemptions contained in Section 119, Florida Statutes. ¢ tugtter cerlily thal tne inforg 2°
indicated on this report or supplamentalsegorn Is true and accurate and that my signaiure shall have the same !ega& effect as if mada undar oath; that | amn gr officer or e
ot {he cosporation ar the reoelys F empowered to execute this repart as required by Chapier 807, Flarida Statules; and that my name appears in Block 1¢or Block
it changed, or on an attaching Adoress, with afl other like empowerad.

SIGNATURE: ~ o‘r/z 5/06

JERETIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Oayhma Frano #



