FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P93000013484 04-16-2007 90324 041 ***150.00

1. Entity Name

SANT, INC.
Pringipal Place of Business Mailing Address A“ “b ‘I’D vy
7802 WILES RD 7802 WILES RD } . '
CORAL SPRINGS, FL 33067 MR BEVERAGE C . ' T
CORAL SPRINGS, FL 33067 US . Bloge
e R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0390730 Not Agplicable
Zip Country Zip Country ) $8.75 Additional
5. Certificale of Siatus Desired 3] :
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
Name -
FARRES, ALAN SCO' ‘ M Be,np?e.r, £Sag.
7802 WILES RD Street Address (P.C. Box Number is Not Acceptable) 0

POMPANO BEACH, FL 33069 - ;
| 7496 Koyal Podm Blvd
ﬁ/ City MH R @ﬂ/TF FL | 2ip Code 63

8. The above named entity sub
the obligations of registere

tement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida, | am fargliar uh and accept

B S&%ﬁ&n;ﬁ/ £,

SIGNATURE

Sigrature, iyped cr printed name of registorec age T and uite Il apphcabio INGTE Hen pslerec Agent swgnalure addwaen eingtaiag) r\KT& i
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution O Added to Fees
10. OFFICERS AND DIRECTORS , 1. ADDITIONS /CHANGES TO OFFICERS AND DIRERTORS IN 11
IILE VP Xmmg HHLE P"’Q' S éyp_' h——t—‘ Erchange 0 Addition
NAME ADAR, KHDIL HAME
e o Mﬁ.{w‘\"vluf Ho que
STREETADDAESS | 1802 WILES RD SIREET ADDRESS
CIvy-§1-21P POMPANO BEACH, FL 33069 . Ciy-57-21P J,O 2 w‘ IE'S R O( r"l A
nee P Delere ™ Coral "Vr "'3" e A change [ Adsition
NAME FARES, ALAA HAME
SIREET ADDAESS | 7802 WILES RD STREET ADDRESS
CITY-5T-21P POMPANO BEACH, FL 33087 GITY-ST-2IP
TITLE O petete itk O Chenge [ Addition
NAME HAME
SIREEI ADDHESS SIREET BOLRESS
CITY-5T-2IP ClTY-51-21P
e 1 petete 1LE [T Change [ Addilien
NAME AR
STREET ADDRESS STREEY ADDRESS
CITY-S7 2P iy 51 29
TILE 5 Detete TIIE [JChange {7 Addiion
MAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1. 21 LY §1 2IF
TITLE [ Detele e [J Change (] Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
Ty -SI-21p ciry ST 2P

12. | hereby certity thal the information supplied witn this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have tne same legal eflect as if made under oath: thal t am an ofticer or directar
of the corporation or the receiveygr lrusige empowerelc. lg execule this reporl as recuired by Chapter 507, Florida Stalules, and thal ¥ nage appears in Block 10 or Block 11l

changed, or on ap attacpment her like empowered.
SIGNATURE: /3077 SE/-6RLIPIP

SIGATURE A FYEED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tnate Daytne Frone #




