2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AWM

DOCUMENT # P06000130781

1. Entity Name
SANTANDER TRADING CORP.

Secretary of State

Frincipal Place of Business

6302 SW 34 STREET
MIAMI, FL 33155

Mailing Address

P.0. BOX 347705
MIAMI, FL 33234-7705

DO NOT WRITE IN THIS SPACE

A

04212008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Appiied For
20-5806875 Not Applicable

8. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

JACKSON, CLIVE
6392 SW 34 STREET
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am familiar with, and accept |

the obligations of registered agent.

SiGNATURE

Sigrature. typed or prnted name of registered agent ana tile if apphcabla

{NOTE Reqisiered Agent signature raquired when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Feo will he $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE PS
NAME JACKSON, CLIVE

STREET ADDRESS | 6382 SW 34 STREET

CITY-ST-2IP MIAMI, FL 33155
TITLE vV
NAME PEREZ, ALAN

STREET ADDRESS | 6392 SW 34 STREET

CITY-8T-2IP MIAMI, FL 331585
TIE \4
NAME HAMILTON, MARCUS G

STREET ADDRESS | 6392 SW 34TH ST
CITY-ST-ZIP MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-81-21IP

TITLE

NAME

STREET ADDRESS
LITY-57-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt nave the same legal offect as if made under oath; that | am an officer or director
of the corperation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,with all giher like empowered. /
SIGNATURE: (,%w /Mﬁw Clive Jacktsor f’é?//’i"’ '

SIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phans #

/



