2008 FOR PROFIT GORI;ORATION 7722/2008-90005-041-$150.00-$150.00

ANNUAL REPORT - E. D
— L 3
DOCUMENT # P07000039156 - P
1. Entity Name
SANTILE TEAM SERVICES CORP. 08 AUG | g PH Q: 2 4
N TARY E QT
20688 PALK AVENLE. M s AT ATASSEE FLORIDA
3068-8 PALM AVENUE 3068-8 PALM AVENUE ! ’ ’
HIALEAH, Ft 33012 HIALEAH, FL 33012 ’ o
e I A e R
Sulie. Apt. v etc. Suto. At ¥. eic. 07072008  Chg-P CR2E034 (12/08)
City & Staia City & State 4. FEI Number Applied For
Not Applicable
2 Couriry o Country 8. Centificate of Status Desired O 23‘25 Additional
8. Name and Address of Currant Ragl d Agent 7. Name snd Address of New Registared Agent
Name
NORIEGA, ALFREDO
650 PALM AVENUE Streel Address {P.0. Box Number is Not Acceplable)
#202 ™~
HIALEAH, FL 33010
Cty FL l Zip Code
8. Tne ebove namad enlity submits this statement for the purpass of changing its regisiered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
(. Sigreiun. typed o crinied nems of repwtersd agen! ad The ¥ appicatis. FNOTE: Pnginiar s AQEN SN S MQUINKd whe reinktsting) DATE
¢ FILE NOWI!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 MoyBe | In accondance with s, 607.183(2)b), F.S., the
. Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not raceive the prior notice.
40. COFFICERS AND DIRECTORS 1t ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T .| PSD [ Deats TE [J Crange ] Addition
NAME NCRIEGA, ALFREDO NAE
STREET ADORESS | 650 PALM AVENUE #202 STREET ADDRESS
CIry-ST- 57 HIALEAH, FL 33010 oy -51-09
e 00 et e Ocmrge [ agdiion
NAME LT
STREET ADDRESS STREET ADOFESS
Lry-5T-29 cimy-51-09
FILE O Deee e Ochange [ Adition
HAE HAME
STREET ADDRESS STREET ADDRESS
cay-ST-aP cny-51-o¢
JTSLE O pawen TME . O crange 3 anomtion. | .
NAME HAME
STREEY ADDAESS STREET ADDRESS
Giry-57- 09 COY-ST-2P
L [ Dewta LE Ol change ] Adilion
NAME NAME
STREET ADDRESS STRELY ADORESS
Lov-ST.BP Lhy-51-00
TINLE 3 Deleta TITLE O crange [ aadiion
NAE NAME
STREEV ADORESS STREET RDDARESS
CIY-51- 3P CY-S1-2P

12. | hereby certity that the inlormation supplied with this filing doos nol Gualify 1or the axemptions contained in Chapler 119, Florida Stalufes. ! further certily that the irformation
indicated on this report or supplemental report s true end accurate end Ihal my signaiure shall have tha same lagal elfect as if made under oath; 1hat | am an olficer or direcior
of the corporation o the receives or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and thar my nama appears in Biock 10 o Block 11 14
changed. or on an anachment with an agaress, with all other Iika empowered.

SIGNATURE: yﬂ: 7/16/08 @52“36"5_7_— 7/3%

rwammmmwmmumm

KS




