" .. /2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

. ._| DOCUMENT # P96000070933

1. Entity Name

SANTIAGO DE LAS VEGAS, CORP.

Principal Piace of Businass

2440 CORAL WAY
MIAMI; FL 33125

Mailing Address

2440 CORAL WAY
MIAMI, FL 33145

4004363%

2

" DO'NOT WRITE IN THIS,

o

03-12-2008 90029 039 ***150.00

AUV OR AR

4670 27 T | 02042008 NoChg-P CR2E34(11/05)
SPAC E © " [ Fel Nomber Applied For
o f'j:" S 65-0697330 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

PINO, RAUL F ESQ.
2440 CORAL wWaY
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SlGNATUF%F

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name ol registared agent and tma il applicable.

{NOTE: Foylsiensd Ageit sgnature fequired whén rensiatng)

DATE

FILE NOWI!! FEE IS $150.00
_ After.-May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

DPS- -— -
RODRIGUEZ, ARTURO

16120 E. TROON CR.

MIAMI LAKES, FL 33014

“ME— -
NAME
STAEET ADDRESS
CiTy-Si-2IP

o e T e e 2

DvT

RODRIGUEZ, EULALIA
16120 E. TRCON CR.
MIAMI LAKES, FL 33014

TILE

NAME

STREET ADDRESS
CITY-SF-2IP

Tinie

HAME

STREET ADDRESS
Clry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 4P

TILE

NAME

STREET ADDRESS
CITY-s1-21P

o - ~+_,,AA_»;-.=.._,’

THTLE

NAME

STREET ADDRESS
Ciry-S1-BP

PR T ———

* DO NOT WRITE
IN THIS SPACE

12. | herely certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered._

SIGNATURE: \ 2 liers Mm/w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTUR

09/ 22./07

Daytima Phone #

{r



