2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000083560

1. Entity Name

SANTIAGO FAMILY CORPORATION

N

[y

Principal Placa of Business

407 SOUTH ST -
KEY WEST FL 33040

Mailing Address

407 SOUTH ST
KEY WEST FL 33040

FILED
Aug 04,2006 08:00 AT
Secretary of State

LT

SANTIAGO, RAMONA
407 SOUTH ST
KEY WEST FL 33040

2. Principai Placa of Business 3. Malng Address
Sule, Apl, #, etc. Suite, Apt. #, el 2nd MOORE CR2E034 (4/08)
City & State -Ciy & State 4, FEl Number 65-0711296 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Numiaer is Not Acceptable)

City

Zip Cotle

FL

B.
cbligations of ragistiared agent.

SIGNATURE

The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bolin, in the State of Florida. 1am ramilar with, and accept the

(NOTE: Registored Agent signature required when rainstalng)

DATE

Sgnature, typod or pnntad mW&wn titla f apyicae.
s h Al ) Eid

$.607.193(2)(b), £ S.. allows for the waiver of the $400.00
late fee. By checlang this box, the corporation certfies 1t did
not receive prior notice. Fee to file 1s $150.00. O

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contrbution. [

OFFICERS AND DlRECTOHS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 1 1
s L O petste TME [JChange [ Addition
SANTIAGO, RAMONA

e 407 SOUTH ST N LOC00N572403

STRECT ADDRESS Petrbsed =

av.size | KEY WEST FL 33040 - 0N A0R-2N007-007 S50 00

TME D ] betete TILE [J Change  [] Addition
et SANTIAGO, INOCENTE O .

STREET s | 407 SOUTH ST STREFT ADDRESS

CY - 51- 2P KEY WEST FL 33040 CiTv-ST 7P

TRLE D [ petete ML [ crange [ Addition
" NAME SANTIAGO, INOCENTEQJR @~ ~— - Tt e e MSONME T e e e L b e i -
sTREeT anoress | 407 SOUTH ST STREET ADDRESS

CITY-S1- 79 KEY WEST FL 33040 OTY-ST. 7P

TILE [ petete TRE [ cnange [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CiTY-5T- 2P GiIy-51-21P

TITLE [_] palete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51- 2P CIry-S1-2iP

TIRE O petete TINE O change [} Addition
NAME NAME

STRECT ADDRESS STRECT ADAESS

Gry-S1. 29 CITY-ST. 7P

12. ! hereby certify that the information supphec with 1his filng

of the corporation or the receiver or trustes empowered
changed, or on an altac) nt with an address, with

SIGNATURE:/ < &#%*

s nat qualify for the examplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplementat report is true andg gtcurate and that my signature shal have the same iegal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if
her e empowersd.

Kamod SHMTH6D

W73 % 395542

SIGNATURE AND TVPEn/fﬁ PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR

Uaytrng Phone #



