2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ , Mar 24, 2008 08:00 Al

DOCUMENT # P05000119196 Secretary of State
1. Entity Name
SANTOS COUNTER INSTALLATION INC.
4
Principal Place of Business Mailing Addrass
10545 NW 34TH AVENUE 10545 NW 34TH AVENUE n
MIAMI, FL 33147 MIAMI, FL 33147
—— R ARG G RR RO
Suite, Apt. #, elc. Suite, Apl. #, efc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3378474 Nat Applicable
&p Country Zip Country 5. Cenificate of Status Desired 0 Eeg;zesq 3:’:(;“”31
&. Name and Address of Currant Reglstered Agant 7. Namae and Address of New Registared Agent
Name
SANTOS-MACHADQ, BERNARDO
10545 NW 34TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City F L Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered ager, or bolh, in the State of Florida. | am familar with. and accept
the obligations of registered agent

“SIGNATURE
Sighature, lyped of prinied nama o regislared agent and nlis il applicabla {NOTE: Ragistered Agan! signaturs required when reinstating) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'inancing. ‘ $5.00 May Be
, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 ' Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE [J] Change [ Adailion
NAME SANTOS-MACHADO, BERNARDO NAME
STREET ADDRESS | 10545 NW 34TH AVENUE STREET ADDRESS ) ~
CTY-sT-z¢ | MIAMI, FL 33147 CITY-ST-2P Lol
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S¥-21P
TIILE O etete e . [ Chenge 7] Aodition
CNAME - ihs - NAME -
STREET ADDRESS STREET ADDRESS
CsTY-ST-2P CAY-ST-2P
TIILE O oelete THTLE {1change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TILE [ telete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71IP CITY-ST-2IP
TILE O Delete TILE (I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-72IP CITY-8T7-2IP

‘2. I hereby certdy that the information suppiied with this f]llng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall bave the same legal effect as f made under oath: that t am an officer or diractor
of the corporation or tha receiver or Trusiee empowered 10 execute this report &s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addgss, with all other like empowered.

03-2p-08

SIGNATURE:
AND 17PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date [Diaylng Phong #

7



