2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

' DOCUMENT # P06000027534

1. Entity Name
SANTANDI RENTALS, CORP.

Principal Place of Businegs Mailing Addrass
555 CASCADE FALLS DR. 555 CASCADE FALLS DR,
WESTON, FL 33327 S WESTON, FL 33327 LS

AR

01222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For
20-4412725 Nat Applicable

O $8.75 additiona
Fes Required

5. Certificate of Status Desired

8. Nams and Address of Current Ragl

d Agent

SANDI, MARIBEL Do NOT WR'TE

555 CASCADE FALLS DR.

WESTON, FL 33327 : IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or ragisterad agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ageni.

SIGNATURE

Segnaturs, Typad Of pRnted name of regestarad agent snd it i apphcable. {NOTE: Rogrstersd Ager Snaiuns naduened when reinstang) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 5500 May Be .’_,.':!!:!._"!:H:!E 1 E‘ 1 ,:f:_‘
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. (1 Addedto Fees D2 ASAE-R0070-01T 150,00
10. OFFICERS AND DIRECTORS |
me | P
NAME SANDI, MARIBEL

STREES ADDRESS | 6§55 CASCADE FALLS DR.
Ciry-51-21P WESTON, FL 33327

MLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the recpiver or trustes empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an &

ddregs, with,all other like empowared.
SIGNATURE: Ot Zx / e, OX = 0§ ~ 200& FSHYYY#F

Feb 07,2008 08:00 AT
Secretary of State

<

VIAW;E,MD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




