\'« FILED

BN
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000013484 05-04-2006 90252 04§ **150.00
1. Entity Name

SANT, INC.

Principal Place of Business Mailing Address

7802 WILES RD 7802 WILES RD

CORAL SPRINGS, FL 33067 MR BEVERAGE : 5 0 0 1 8 8 u 0

CORAL SPRINGS, FL 33067  ©S

Suite, Apt. #, etc. Suite, Apt. #, efc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0390790 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——r . — e — e —— Nal’ﬂE ] R — - - . — -

PATEL, MINISH M ]H 0o Fareo
7802 WILES ROAD Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

102 (ileo Load
: 1" (pral SPunso FL | 56

8. The above named entity submit, ent lor the purpose of chan| ared oiice of reglsle:ed agenl, or beth, in th{ State gf Florida. tam mlllar with, and accep'i

the obligations of registe (’ 2({

SIGNATURE
Signature, typed n’r'nmred name of registered agent and title «f applicabla. {MOTE: Registared Agent signature required when reinstating} CATE
FILE NOWIH! FEE |s$1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE v %Dele}g TITLE ‘l"‘ [ Change [Dmlddilion
NAME ADOR, SALWA NAME
STREET ADDRESS | 7802 WILES RD STREET ADDRESS
orv-S-2P | CORAL SPRINGS, FL 33067 G- 57-2° ml Wﬂnm 3 20 (9‘}’
TILE T O etete TmE C¥Chenge [ Addition
NAME FARES, ALAA NAME _F—('u- m
SIREET ADDRESS | 7802 WILES RD STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP %{a ﬂn/ﬂo F’ 230(9 ?
TNLE 3 peteie TIMLE [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-ZP
INLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TIILE 1 Delete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P

12. | hereby cartify that the information supplied with this fifin, 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal aifact as if made under oath; that | am an cfficer or director
of the corporation of the receiver or report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empow c/ { ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytene Phone #

SIGNATURE:

v i




