FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S t Stat
DOCUMENT # P07000016192 ecretary of State
05-02-2008 90161 034 ***150.00

1. Entity Name

J.A SANTIAGO, MS, RPT, P.A.

Principal Place of Business Mailing Address

18077 MALAKAI ISLE DR 18017 MALAKAI ISLE DR Y B

TAMPA, FL 33647 TAMPA, FL 33647 . . .
W 0

tHID W. Martin L-K.‘nq *

Suite, Apt, #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State . City & State 4. FE| Number Applied For
T ampa -~ FL¢ 6&1-15202208 Not Applicable
.32% 60T Coatry S-A e Country 5. Cenificate of Status Desired [ E‘g'zs’qlﬁ‘r’;ﬂ“""a'

6. Name and Address of Current Registared Agent ] 7. Name and Address of New Registared Agant
’ Name ’ - 7 - . T
RAMOS, JOSE S
18017 MALAKAI ISLE DR Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad nama of registered agent and (ifa r appheabw (NOTE. Regrstered Agent signature required whan rainsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD 1 pelete TILE [ change  [] Addition
NAME SANTIAGO. JOSE A NAME
SIREET ADDAESS | 18017 MALAKAI ISLE DR STREET ADDRESS
CTY-57-21P TAMPA, FL 33647 CITY-S7-2P
TITLE [ Delete TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ peete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.2PP CITY-ST-2IP
TIFLE O Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIFY-5T-2IP
TILE O Deiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-zF CITY-ST-21P Y,
WILE O bolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-st-zp CTy-57-21P

12. | hereby certify that the infermation supplied with this fillng does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directo:
of the corporation or the teceiver or {rustee ampowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% it
changed, or on an attachment with an address, with all other like empowered.

SIG NATU RE: 5IGNA+URE *NDT\'PEENTED NAME GF SiGNING OFFICER OR DIRECTOR O Dt'f.‘ )- 3—.’ 2-000” %m .




