2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 03,2007 8:00 am

DOCUMENT # P06000015536 ecretary of State
1. Enlity Name
S. THOMAS ENTERPRISES, INC. 04-03-2007 90017 043 =**150.00
Principal Place of Business Mailing Address
657 SW78 PL 657 SW78 PL
MIAMI, FL 33144 MIAMI, FL 33144
A LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 {12/06) )
City & State City & State 4, FEI Number Applied For
20-4629984 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, SANTIAGO
657 SW 78 PL Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33144

City F L Zip Code

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

SIGNATURE
Signature, lyped o printed name of registerad agent and tibe il applicable. {NOTE: Registered Agent sigratuie recuired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TILE (] Change [ Addition
NAME THOMAS, SANTIAGO NAME
STREET ADDRESS | 657 SW 78 PL STREET ADDRESS
CITY-8T-ZIP MIAMI, FL 33144 CITY-8T-2IP
TITLE [ pelete TITLE [J Change (] Additiie.
NAME, NAME -
STREET ADDRESS STREET ADDRESS
L
CITY-51-2P CITY-51-2IP
me [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE [JChange [ Additio”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete LE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST1-2P e
TILE [ pelete IMLE [J Change [ Additeor:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this lihng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my_gignature shall have the same legat eflect as it made under oath; that | am an officer or director
of the corporation or the receiyér or trustee empowered 1o exacute this report’as fequired by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachmeri{ with an address, wit| ther powered.

SIGNATUR ' ¢ 3 fé 2 986~3A 294/

Daytime Phona #




