FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ . FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON y T Sandra B. Mortham
ANNUAL REPORT T 4 Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SANTA FE SOLAR, INC.

A O

Poncapial Place of [5.!&1!7{13.;‘; 7 - o Maiing }\ddvess
1045-NORTH EAST-HTH-AYENUE 1045-NORTH-EAST 14T H-AVENUE
GAINEGYHLE-FL3200T GMNESW&E‘&"&EGO; W
- &‘
1—/’{ 55— #/ A'f' 2’4( :Sd <d Z2EFL 3. Date Incorporated or Quabfied 3a. Date of Last Report
SIELASE , F¢ 32666 I ERIIS, FE 3 06/09/1995 /V/
2 Pincipa Pace of Busmess | 2a. Maing Address ) 4. FEI Number i Applied For
21 e | B 59 8313549 Rol Applcable
Sute, Apt o, ede #, et . iti
Lden ApL #, e  Buite, Apt #etc 5. Ceriifcate of Status Dosired 0O $8.75 Additional
Fae Required
City & State 6. Election Campaign Financing 0] $5.00 May Be
23J Trust Fund Contribution Added to Fees
_ Gounlry | L 8. This corporatian has labilty for intangiple tax under s 199.032,
25| . 29] Fiorida Statutes ] ves Bﬁo
"9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
MART'NEZ, DAVID 82| Strest Address (P.O. Box Number is Not Acceptaﬂe)
$045 NORTH-EAST 14TH-AVENUE s SE, HARCENVVE
GAINESVILLEFL-3260T 8
84| Cy Iss Zip Code
S PECLOSE FL 26060
11, FPursuant to the provigions of Sechons 607,0602 and 6071608, Forida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
e acent, o bath, in e State of Fiorida Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
fernia with, and accept the ctibgations of, Section 607.0505, Flonida Statutes
SIGNATURL . e e I . . - ——

] 7 o f. Jete b -771 e J-;cr v _,_\._ v 1_\_|' 'll £l wi!li 7! 11‘ wl_-i : HZAE Rosgmbercl At St faquice] When nenstat ngh DATE 6
12. S orncirs aNDDRECTORS B3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F D ) CEviTe 1 1TNE O Ghange [ Addtion |y
e MARTINEZ, DAVID 12 NAE 3
CIPLET AR 1045 NORTH EAST 14TH AVENUE 1.3 STREET ADDRESS g

onestar | GANESVILLEFL 32601 _ 14L7v-51-28 &
nni ] DELETE 7 1IIE [ Change ) Additon |
[EARH 27 NAME
Shute ] ADGRESS 2 3STREFT ADDRESS C «

| Grosan L L Qo8-
Nk [ DELETE 3100 [ Change [ Aadilion
KM 32 NAME
SR T AN EESS 33 STREET ADDRESS
oSl aR - o o Wosacwyestawe L
Tl I DELETE 4 1TIE [J Change  [] Addttion
ok 4.2 NAME
SiakE [ ALSRESS 43 5TREET ADDRESS

= Citv-st-2w N L L 44 Ci0Y-51-2P =
L ) oeLee 5 1 THILE [Q Change [ Additien
RRALE 57 NaME ‘

SRR ATIDRESS 53 STREET ADDRESS I
CHY-§T A el o R secimy-sroae }
ik [ ] DELEIE & 1T:LF [ Change [} Addition
[R1%S 62 HAME
IRt | DDA s 53 STRLED ADDRESS
Gl § 2 B4CITY-51- 2P |

14. 1 cha beretsy Cerify thad the nlormation supphed with fhis fing is voluntarly furnished and does not quality for the exemption stated in Secton 119.07(3)(k}, Florida Statutes. | further
centify that the in‘onmation ndicased on this annoal reporl or supplemental arnual repart is true and accurate and that my signature shal have the same legal efiect as if mada under
Gl thal | am an offcer o deector of the corporal-on or the receiver o truslen empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
aopenrs in Black 12 or Block 131 changad, or on ttachnient with an address.

SIGNATURE: A MW@-%M S R)Ss (994)315-103]
oy

SIGNATURE AND TYPE e Prone

A D PIIIRIINE L o N w ek G D




