2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 8:00 am

DQGUMENT # P96000036251 Secretary of State
1. Entity N
SANTOS & SONS. INC. 05-01-2006 90310 027 ***150.00
Principal Place of Business b Mailing Address
13749 49TH STREET NORTH .- 13749 49TH STREET NORTH 2V
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
s s LT IR
Suite, Apt. #, elc. Suite, Apl. #, eic. 04152006 Chg-P CR2ED34 {11/05)
City & State City & State 4, FEI Number Applied For
65-0669790 Not Applicable
e Couniry Zip Country §. Certificate of Status Desired O gi'gilﬁgj;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, EDUARDO

13749 49TH ST NORTH Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL Zip Code

B. The above named entity submits this statement for 1he purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. t am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed Of D4iNAC NET e O rRCSIE'60 acent ana e Wl apolicaie. (NOTE- Regrsterec Agen! Signalurg reduined when ranstating) DATE
F"-E NOWI FEE IS $150.00 9. Election Campaign Emancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
P
10. . ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : O pelete TILE Vi B Change [ Addition
NAVE SANTOS, EDUARDO NAME Cobenrle Sam o
STREET ADDRESS | 13749 49TH ST NORTH STREET ADDRESS
CiTY-5T-21P WEST PALM BEACH, FL 33411 CITY-81-21P
TILE O pelete TITLE P [ Change M Addition
NAME HAME U,mr.r‘nfl-cn fan /‘DI
STREET ADDRESS steepvaooness | 137V ¥ HSE p
CITY-S7-2IP ciry. 5.2 et folm Bee L. . Fe PRl
THLE O peleie TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oiy-81-2p
TITLE ] Defete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-7p . CITY-51- 2P
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
e [ pelete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion or the receiver or trusiee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all otheg like empowered.
SIGNATURE: ‘Z(?W)(Emjb Chrotplin Janbs sl 4103258

/ SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {Jaylime Phone #




