2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 13, 2007 08:00 AT

DOCUMENT # P05000119196 Secretary of State
1. Enfiry Name
SANTOS COUNTER INSTALLATION INC. .
Principal Place of Business : Mailing Address
10545 NW 34TH AVENUE 10545 NW 34TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
B B NI ACA AR

Sute, Apt. #. stc. Suite, Apt. #, etc. 03272007  Chg-P CR2E034 {12/06)

City & State City & State 4. FE{ Number Applied For

. 20-3378474 Not Applicable
Zip Country Zip Country ' $8.75 additional
5. Certficate of Status Desired O Feo Raquirac; lana
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SANTOS-MACHADO, BERNARDO
10545 NW 34TH AVENUE Street Address {P.O. Box Number 15 Not Acceplable)

MIAMI, FL 33147

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped o prnled name of regisierad agant ard Utle il applicable. (NOTE Rugrsiornd Agent sigralure rdquirad whan rensiaing) DATE
FILE NOW!II FEE IS $450.00 . 9. Flection Campaigp_ﬁinancing $5.00 May Be. N . .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees :
10. OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ pelete TITLE [ Change [ Addilien
NAME SANTOS-MACHADO, BERNARDO NAME ”UL” 07 oaTT
STRECT ADDRESS | 10545 NW 34TH AVENUE STREET ADDRESS N y l' :_-‘l o .
Cny-ST-2P | MIAME, FL 33147 CITY - 57 2P 0424078001 1-0 150, T
TILE O oelete THLE [ Ghange  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-S1-2iP CITY-ST-21P
TTE O pelets ITLE [ Cnange  [] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2I CmY-ST-2P
THLE O pelete TILE [ Change [ Aadhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-S1-2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5i-21P
TILE 3 pelete TLE [ Crange  [3 Adailion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T7-2IP CiTY-ST-2P

12. 1 hereby cerhfy thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily tnat the information
indicated on this report or supplemental report is true am?accurate and that my signature shall have tha same legal eflect as if made under oath; thal | am an ollicer or director
¢l the corporaticn or the receiver or lrustee em xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre: all other like empowered.
SIGNATURE: \[ V/c?ﬂ/o' 7

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Dayume Prona #




