2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000078514

1. Entity Namo

SANTI PLAZA, INC.

Principal Place of Busingss

701 PROMENADE DRIVE
PEMBROKE PINES FL 33024

Mailling Addross

1601 N PALM AVE

STE 304F

PEMBROKE PINES FL 33026

us

2. Prancipal Place of Business - No P O. Box #

3, Maiing Address

Suile, Apl. #, elc.

Sudte, Apl. #, cle.

FILED

Mar 12,2007 08:00 AM
Secretary of State

LT

1st MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Numbor Appliod For
- 1
65-0698818 Nol Applicable
Z Coun Zj Counl i
ol ounlry P ouniry 5. Certificalo ol Stalus Desired 0 $8.75 addsional
Fee Regquired
6. Name and Addrass ot Current Regisiered Agent 7. Name and Address of New Reglstered Agont
Name

STRAUS, ARNOLD M JR
10081 PINES BOULEVARD
PEMBROKE PINES FL 33024

Slreet Address {P.O. Box Number 1s Not Acceplable}

Cily

FL

Zip Code

8. The above named enlily submils Lhis slatemont for the purpose of changing its registered office or regisiered agont. or both. in the Stato of Florida. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Signalurg, typad of prntad nama of reguslered ogent and e ¢ anphcatle

(NOTE- Registetet! Agenl sqgnaturd requrred whan remnstaiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9, Eloclion Campaign Financing
O Addedio Fees

Trust Fund Contribution.

$5.00 May Be

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete Hifs O cange [ Addinan
N SANTI, DOUG N

sIRCI ApDRLss | 1601 N PALM DR, # 308 STRICT ADINY 5%

GIY-$1-7)P PEMBROKE PINES FL 33026 CITY-S1-2IP

nitt vD e e ] ChHANGE Addslion
we  |PaTTERSON ELANE SR _ Unnnnnggagas) e L
it Anonss | 3621 WASHINGTON LANE STREFT ADDRE $5 03/22/07-50014-003 150,00
GINY-S1-21p COOPER CITY FL 33026 CNy-$1-41p

Nt [ poteto [HH - [J change: T} Addrtan
NAME NAMT

SIRILT ADDRE §5 SIRET ADDHE S5

CIY-S1-7P CIV- SI. 2P

TITE O polere T O change [ Acdilion
HAML NAME

SINETADIRLSS STREFT ADDRT $8

Y -S1-2p Y- SI- 21

e O Delete HNE [ Change [ Aadition
NAME NAML

STREET ADDRLSS SIRFET ADDA 58

CIrY-$1-2P CIry-S1-21P

NIE [ pelete 1IE [J¢Change  [] Addilion
NAME NAME

SIRLET ADDRE $S STREFT ADDRLSS

CITY- S1-71P GINY-ST- 2P

12. | horeby cerlify that tho information supplied with this liling dogs not qualify for the exemplions conlained in Section 119, Florida Slalutes. | furthar gertify Lhat the information
indicatod on this roport or supplemontal report is lrue and accurale and hat my signature shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corperation or the receiver or trusiee empowered 1o execute this report as raquirod by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment wi

SIGNATURE:

addmy
£ AP

har liko empowered.

Do(j PEAY S‘f%/)[*

Nan, 03 27

A |
1 MATIIEE AMDB YVBER MO BCRINTEDR MaME AE fIERIRc ACEIcE D D

[P g,

T




