2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}, FILED

L ]
DOCUMENT # P6000078514 Mar 03,2006 08:00 AM
1. £ty Narm Secretary of State
SANTI PLAZA, INC. '
Printipal Place of Business Mailing Address
701 PROMENADE DRIVE 1601 N PALM AVE
PEMBROKE PINES FL 33024 STE 304F
PEMBRCKE PINES FL 33026
us
2. Pnncipal Place of Business 3. Maiking Address
Suite, Apt. #, sic. o Suite, Apl. #, slic. — 15t MOORE CRZE034 (1005}
City & Stare City & Slate 4, FEFNurmber . [Appliad For
65-0698818 "[ro Appiicar:
Zip Cauntry ap Couniry : 5. Certiticate ot Staws Dasired ] geae.gf q:;gecgm“a‘
6. Name and Address af Current Registered Agent 7. Name and Address of New fegistered Agent

Name

?%U%NAERSNQEBL]\EA\}JERD | Sireet Address {(P.O. Box Number ig Not Acc_:eptab!e}
PEMBROKE PINES FL 33024 '

City FL l Zip Code

8. Thae above named entity submits this statement, for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. 1am farriiiar wilth, and accep!
the obligations of registered agent.

SIGNATURE

SignatuTa. typea o prottod rame ol fagisiemd BOeN? AT TYC 1 annlicativ. {NGTE: Rremstarcd Agent signaiure reaued when einstating) - DAtE
. FILE NQW2!I! FEE IS $150.00, .

... Alter May 1, 2008 Fec Wikl Be $550.00 _ . .
_Make Check Payable to Florida Depariment of $’£ata p

o 8. Elaction Campaign Financing  $5.00 May £-
Trust Fund Contribution. [ Added o Fees

19, OFFICERS AND DIFECTORS ___ 11 ‘ ADDMONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1

THLE PD ] batete IME ] [ Ghame A
SAVE SANTS, DOUG NANE Uo0anngS4 a7y

STREET ADORLSS 160 N PALM DA, # 308 STREET ABDRLSS 13/1%/06-80626-016 15G.40
ar-str  {PEMBROKE PINES FL 33026 - T-5F-21p

e VD 1 Defate HRE . T Change [ aaissc
NAME PATTERSON, ELAINE HAME

STREETADDRESS {2621 WASHINGTON LANE SIREET ARDRESS

ey -51-0° COOPER CITY FL 33026 Crry-St-ar

TIRE 7 Delete HRE : O Crange [ A
HAMC _§ Mt '

STRECY ADDRCSS STREES ADDRESS

CiTY-31-Z1F City-S1- 27

TNE 3 Detele e : 3 Change 3 Addiic
NAME HAME

STREES ADDRESS SIREET ADERESS { |

LTy ST I Ly -51-22 :

TR 7 Deigla mt Dltange  [Joe2
NAME HANE

STRELY ADDRESS STAEES ADDRESS

CITY-ST-2P iry-ST- 7P

THLE 3 oelete e [Jtrange [ Adeernr
NAME NANE

SIREYT ADDRESS STREET ADDRESS

ome-§1- 00 LI ST-2P

12. I neteby cartily thal the information supplied with (s filing does net qualify for the exempliors contained in Section 118, Flornida Statuies. | iﬁnﬁer _ca;r_li_iy Irral the information
ndicared an the report or supplemental report ig true and accurale and that my signature shafl have the same legal ffect as if made under cath; that 1 am an officer of director
of the carporalion o, celvar ar tr eﬁfowered ta axecute this repart as required by Chapter 607, Florida Statutes; and thaf my name appears in Slock 10 or Block 11

&

if changad, or oh & et with ddrdss, with all other like empoweraa.

SIGNATUR QuuL Q"W / Elaine Patterson | 2/21/06 954-433-8114%




