2008 FOR PROFIT CORPORATION . FILED
. ANNUAL REPORT (AR) | May 06, 2008 8:00 am

PQPNUMENT # POT000030387 o Secretary of State
ntity Name
05-06-2008 90029 042 ***150.00

FANNY SANTOS PA
Principal Place of Business Mailing Address _‘ ’ )
1589 WINDY WILLOW DR 1589 WINDY WILLOW DR ' : ’ -
AT At
é. Principal Place of Business - No P.O. Box # 3, Mailing Addrass

Suite, AplL. #, ete. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEi Number\Bs . Applied For

- /020 7& ‘) 5 Not Applicable
Zip Counnry op Country 5. Certificale ol Status Desired O geae ggqli:’;;m“m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, FANNY - = -

1589 W|NDY WILLOW DR Sureet Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32092

City FL Zip Code

8. The above named anlity subimiits this sf

nt for the puroose of changing Its registared office or registered agent, or coth, in the Swate of Fiorida. | am familiar with, and accept
jhe coligations of registered »

3~/Ae’o§

SIGNATURE =«
.- ':':q‘n.:t:.—fe. d ol ragTT INGTE Feginiees AGErd stk “euatars woid® - inlfgh

creFILS NOW I PEENS $100.00 ¢ 9. Election Camgaign Financing $5.00 May e
HerMay‘.],'ZOOB Fee-}illll Be §550.00: Trus: Fund Contribution. ] Added to Fees

i OFFICERS AND DERECTOR: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Detete TITLE Pre_\ a...:-r ] Change \E.Q‘diiinn
NAME HAWE = s
STREET ADDRESS STAEET AUDRESS | ) 5P § &u ~ d Gl 1Dl
Cre-ST- 79 CITY-5T-2 34, Au s 34 /o Fl 32094
TiTLE ' [ Desete TILE [J Change  [_] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
STy -51-28 . CITY-53-2IP
JITLE (1 Deiete TI5LE [ Change {7 Additinn
NAME NAME -
STREETADGRESS [~ T - - T |7 STREETADORESST[T T - - - - -
CIFY-ST-2P CiTY-ST-2P
THLE 3 Daiete TITLE {Change  [] Addilion

HAME HAME =00 — 13232
STREET ADGRESS SIREET ADDRLSS (] 3;}_23 /03 i - £ 3 1—' o0, 00

CiTv-ST-29 CRY-5T-2P A5 W

TIIE [ pete TITLE [J Crange ] Addilion
HAME NAME

STRFET ADDRESS S1AEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Deiete TITLE [ Change [ Addition
NAE HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-212 CITY-ST- 1P

12. | hereby certify that the information supglied with this filing doas net quality for the exemptions contained in Section 119, Flerida Statutes, | further certity that the information
indicated on this report or supplemental repgplle-troeraneyecurate and that my signawre shall have the same legat eftaci as if made under oath: that | am an officer or director
o the co"pcra'son or l"\e re\.elver [ lruqte #rnpowe.ed o xecuie this repon as requared by Chapter 667, Flerida Statutes; and that my name appears in Block 13 or Block 11

931609 S0- 420500

HAINTED NAME OF SIGNING OFFICER QR DIRECTOR Caia Daytmie Fhonn 8




