2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P050001563313 -

1. Entity Name
ABEL E. SANTOS, P.A,

05-14-2007 90092 001 ***150.00

Principal Place ol Businass

6061 FROGGATT ST
ORLANDQ, FL 32835

Mailing Address

6061 FROGGATT ST
ORLANDO, FL 32835

40113200

2. Principal Place of Business - No PO Box #

Ai2_eecezy W\

3. Mailing Address \

112 ereezy Wy 0

MWWMWMWWWWWWWWW

Suils, Apt. #, etc.

Suite, Apt. #, atc.

05072007 Ch F’ CR2E034 121'06
VINGENENE VN GENENE ¢ 0205
Cily & Stats City & State 4. FEI Number Applied For
T Lo DA TWOMDA 20-3817087 Mot Applicala

Zi Country Zip Gountry o - $8.75 Additionat
5. Certificate of Status D d .
'3)_‘“1 % C) B‘L\"\%fo “SA ertificate of Status Desires O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SANTOS, ABELE
6061 FROGGATT ST
ORLANDOQ, FL 32835

Straet Address (P.O. Box Number is Not Accapilable)

City

FL | Zip Coda

8, The above named entity submiis this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registerad agant.

SIGNATURE

Signature, ypad or printed name of registerad agent and tti= it applicable.

(NOTE: Registerad Agent signature required when reinslating)

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 507.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
i
10. -+ = QFFICERS ANDC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change ] Additien
NAME SANTOS, ABEL E NAME
STREET ADDRESS | 6061 FROGGATT ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TILE [ Delete ITLE (] Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
THE O petete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cmv-st-me ciy-51-2p
TITLE T vetete TITLE [Ochange [ Adgition
MNAME NAME
STREET ADDRESS SIREET ADORESS
S-Sl f—— o~ —  — - — = o~ —  =—f OI:SEIP T - - T T - -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CITY-S7-2IP
TLE O Delete TLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S85-21P CITY-57-2IP

12. | hereby certily that the information supplied with this fitin g does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cerify that the information

indicated on this raport or supplemental report is true an,

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivir or irustes empowered o §xecule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmen

SIGNATURE:

e empowered.

@g]ov/oj 45)-370-0639

?NAIURE‘ND TYPED OR PRINTED NAME O SIGNING OFFIGER ORQIRECTOR

Dayime Phore #




