2008 FOR PROFIT CORPORA'I"ION - FILED
ANNUAL REPORT (AR) _ — May 12,2008 8:00 am

DOCUMENT # P07000002550 Secretary of State
1. Entily Name
05-12-2008 90031 015 ***150.00
SANTANA'S SUPERIOR TRANSPORTATION CORP.
Priricipal Flace of Business Mailing Address
622 SW 78 AVENUE 622 SW 78 AVENUE . a i
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ’ :
Suite, Apt. #, elc. Sulte. Apt. #, gic. 1st MOORE CR2EDN34 {10/07)
City & State City & State 4. FEi Number Applied For
‘20 - % |g'7 20 ‘-[ Not Applicable
an Couniry Ze Country 5. Cenificate of Status Desired 0 58'75 !-\‘dditiona|
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngzNchN-,AB' Q\O/[E)EE;'EO . Street Address {P.O. Box Number is Nal Acceptable)

MIAMI FL 331 44,

TN

City FL | Zip Cade

>

8. The abave named entity submits this statement for the purpcse of changing its registered office or registered agent. or oo, in the State of Florida. | am familiar with, and accept
the cbligations of registei‘f’dﬁ_agem.

SIGNATURE’

b Gignatues, yed of oremed ama of regsizied agerl avl e aspicazie INGTE Regisitag Agor| sunalisr “equrey wowit somsiling DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

H
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILLE P i O peiete TITLE Ochange [ hddition
NAME SANTANA, RODRIGO NAME
STREET ANDRESS {622 SW 78 AVENUE STREET ADDAESS
CITY-§T-217 MIAMI FL 33144 CITY-5T-210
THLE O paete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-21 CTY-ST-718
TTLE [ Datete TIME [ change [T Addition
NAME HEHE
STREET ADDRESS STHEET ADCAESS
DIY-S1-21F CITY-5T-2IP
linE ] Deiele TITLE ] Change [ Addition
NAME HAME
STREE | ADORESS S1SEET ADDHESS
CITY-SI-212 CHY-5-21P
nnE (] Deiee L [ Change [ Addition
NAME HAML
STREE] ADBRESS SIREET ADDRESS
CIFY-S1-21P CRY-S1-2IF
TTLE 7 peigle TILE [ Change ] Addition
NEME HAME
STRZET ADDRESS STREET ADIIRESS
LIy -S1-219 CITY-S1-21F

12. | hereby certity that the infermation suoclied with this filing does net gualify for the exametions contained in Section 119, Flerida Staiwtes. | furtner certify that the intormation
indicatad on this repon o lemental rapon is true and accurate ang that my signaiure shalt have the same legai stect as it made under oath: that | am an cfficer or direclor
of the corporaiion orTRe recelvemr trustee empowered 10 execute this report 2 required by Chapier 607. Florida Swatutes: and that my name appears in Block 1 or Block 11
if changed, or on an attachment

ilh an addregs, with ail other like empoweredd.
- o] .
SIGNATURE: 0&’@%@ Gorice SANTARA U248 300.2¢7 2522

s;GKn.mE AND GED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

At Gazrw Fawe »




