FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000147593 (07-09-2007 90045 012 ***150.00

1. Entity Name

ROLANDO J. SANTIAGO P A

Principal Place of Business Mailing Address

10735 KEYS GATE DRIVE 10735 KEYS GATE DRIVE : 4 0 12 3 4 3 9

RIVERVIEW, FL 33569 RIVERVIEW, FL 33568 ’

T T e 0 O
Suite, Apt. #, etz. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. F&l Number Applied For

F___\l nd O@l EOGC‘( Not Applicable
Zip Country 2 Couriry §. Certificale of Status Desired 3 gei';gﬁfgtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIAGO, ROLANDO

10735 KEYS GATE DRIVE Street Acdress (P.O. Box Number is Not Acceptabie)

RIVERVIEW, FL 33569

City FL ‘ Zip Code

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

SIGNATURE
Sigrislure, iyped W pnnled rame of regsterad agent and tile i applicuble (NOTE Registerser Agent sigralare recuired whan reinsiabing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBs | In accordance with 5. 607.193(2)(b), F.S.. the

. Due by Saptember 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Adgition
NAME SANTIAGO, ROLANDO J NABE
STREET ADDRESS | 10735 KEYS GATE DRIVE STREET ADORESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2iP
TILE O pelete TTLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST- 2P
TITLE I belete TILE [} Ghange [ Addition
NAME ~ HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2p
TITLE [T elete TITLE [ Charge [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-S$1-2IP
TIiLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
City-31- 219 CITY-5T7-21p
TIMLE O veite TITLE [) change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cny-s1-2p CITY-ST-2IP

not quakfy for the exemptions conlained in Chapter 119, Florida Staluies. | further certify that the information
indicated an this report or supplemenial report is tru fle and that my signature shall have the same legal eilect as it made under oath; that | am an officer or director
of the corporation or lhe receiver of trustee empo s report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed. or on an attachment with an ad e sefipowered.
9Ye-7-564 &
7/5 01
¥ P‘(e

Dayumes Phane &

12. I hereby certify that the infosmation supplied with this filiné; does
ace

SIGNATURE:

smmﬁne AND TYPEQYOR PRINTED NAME orﬁbmns OFFICER OR DIRECTOR




