2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2007 8:00 am

ecretary of State
DOCUMENT # P06000040834
1. Entity Name 04-03-2007 90006 042 ***150.00
SANTANA KEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
664 WEST SHORE DRIVE 664 WEST SHORE DRIVE 400 48653
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042 ‘ . .
P TR Vs s LT
Suite, Apt. #, elc, Suite, Apt. #, elc. 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QZO - L] 6’O 9‘(:, 9 L'l Not Applicable
e Country ap Country 5. Certificate of Slalus Desired O Eg'ggnj:?edci!"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
KRONEN, WILLIAM P
664 WEST SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY, FL 33042

City F L Zip Code

8. The above named entily 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
ihe obligalions of registered agent.

SIGNATURE
Siggnatute, lyped o gnntsd nam of reqislendd agent anG tile it apphcatke (NQTE Reg stered Agent Bignature regu-red whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'gn F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J change [ Addition
NAME KRONEN, WILLIAM P NAME
STREET ADDRESS | 664 WEST SHORE DRIVE STREET ADDAESS
Cmy-51-21P SUMMERLAND KEY, FL 33042 CTY-51-7IP
MLE \ [ Delete TITLE [J Change [ Addition
NAME KRONEN, LUZ MARIELA NAME
STAEET ADDRESS | 664 WEST SHORE DRIVE STREET ADDRESS
CiTY-81-2IP SUMMERLAND KEY, FL 33042 CiTY-ST-2P
TILE [ Delele TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7P
TALE [ Delete TITLE (O Cchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P CITY-ST-2IP
niE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE 3 Delste TI7LE [ Change {71 Aduition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CTy-5T-2IF

12. | hereby certify that tho information supplied with this !iling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapler €07, Florida Statules: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with ali other like empowaered.

SIGNATURE: R, SN Sy 4 Colllon Yrvon, 1S mag1eo]  10s-395-274y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




