2007 FOR PROFIT CORPORATION - FILED |
ANNUAL REPORT _ May 01,2007 08:00 AM

DOCUMENT # P05000147729 ecretary of State

1. Entity Namg
SANTANA TREE SERVICES INC

Principal Place of Businass Mailng Address ‘
1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY

SUITE 130 SUITE 130 |
SUNRISE, FL 33323 US SUNRISE, FL 33323 US

LT

04302007 No Chg-P CH2E034 {11/05) [

DO NOT WRITE IN THIS SPACE R R

20-3741718 Not Applicable ‘

$8.75 Additional .
Fee Required ‘

5. Cernficate of Status Dasired O

6. Name and Address of Current Registered Agent

HERRERA, THO

250 EASY MALL ANDALE BEAGH BLVD DO NOT WRITE
UITE 100

aALLEAN%:LE, FL 33009 IN THIS SPACE

8. The apove named entity submits this staternent for the purpose of changing ils registerad office or registered agent. or both, in the State of Florida | am familiar with, and accept ‘
vne ouligations of registerad ageni

SIGNATURE

Sigrature, typed of printad name ol regisiaisd agent and blig il agpucania {NOTE Rapisisred Agenl sigralure required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SANTANA, ISAEL

STREET ADDRESS 1 1219 FAIRLAKE TRACE, APT 813
CITy-ST-2IP WESTON, FL 33326

TIMLE

NAME

STREET ADDRESS
CIvy-sy-2ip

ITLE
NAME

e - | | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TME
HAME

STREET ADDRESS L0007
CiTy-§T-28 D54 1807500

0243
0541

=

16 150,00

WILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this lilin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certity 1hat the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made unaer oeih; that [ am an cHicer or diractor
of the corparation or the receiver or trusted epowered 10 execus this report as required by Chapter 607, Florich Statutes; and that my name eppears in Block 10 or Block 11 if

changed. or on an attachment an S wared
S| G NATUR E/ /:n}zwnu A peﬁ'ﬁ?pmv:mn NAME OF ;I;NIM'I OFFICER OR DIRECTOR ( -L;M/I 30 ﬂ‘P‘z— O-f i z!ﬁ_ng 3‘9/‘,

L



