FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P06000130781 D 03-29-2007 90027 026 ***150.00

1. Entity Name

SANTANDER TRADING CORP.

Principal Place of Business Malling Address 4 00 4 4 675

6392 SW 34 STREET P.0. BOX 347705
MIAMI, FL 33155 MIAMI, FL 33234-7705
S T A0 O
Suite, Apt. #, slc. Suite, Apt, #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
0 GO &8 7S Not Applicable
7o Country Zip - Country 5. Certificate of Status Desired a geseggq l‘:dr:;“"“a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registared Agent
Name
RODRIGUEZ, ALEX CLIVE JACKSON
6392 SW 34 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155
6392 SW 34 Street

o Wiam FL | 355

8. The above named entity submits this statement far the purpase 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, typed or printed name of regrstered agent ana Jie If applicable (NOTE: Regisiarea Agenl signalure 1eGuirad when rensiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign EWnancing O $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE PS ¥ Desete TLE PS [p’cnange [ /addition
:::EE 85 :;DQEZ)EM?IU;ZS?;EZT :AME ADDRESS Jackson, Clive
ET ADDRE! TREET
ciry-st-21p MIAMI, FL 33155 CirY-si-aIp 6392 SW 34 Street
- Miemi—FL—33155
TITLE v [ pelete TITLE [ Change  [T] Addition
RAME PEREZ, ALAN NAME
STREET ADDRESS | 6392 SW 34 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE O Delete TITLE v {] Ghange Z’ Addition
NAME NAME Hamilton, Marcus G.
STREET ADDRESS STREETADDRESS | £302 SW 34 Sireet
CITY-ST-2IP CITY-ST-2IP Mlaml |: L K} 3 155
TITLE O velete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ delete TTLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TOLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 ogth; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add;egs, with gll other like empowered.
’ 7 7
SIGNATURE: % /z;/ém, Clve TJackcon/ O’/Qﬁ/oj ‘ .

GNATURErTYF‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




