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2012 FOR PROFIT CORPORATION

£ g .
ANNUAL REPORT 4L £l

DOCUMENT # P97000071936 2
1. Entity Name 0‘2 JUN -L\
SANTORINI PROPERTIES, INC, PH 2: 26
2ECRETAR Y 1
— . - i ‘-LA‘HAssLEE{’ STATE
Principal Place of Busingss Mailing Address ' rL Oﬁfﬂﬁ
1775 WEST 79 STREET 1775 WEST 79 STREET
HIALEAH, FL 33014 HIALEAR, FI. 33014 '
P T Ve I AR
Suite, Apt. #. etc. Suite. Apt, #, etc, 05242012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied For
65-0985311 Net Applicabie
ap Couniry e Country 5, Cerlfficate of Status Desired M igégfqﬁ\i?ggional
8. Name and Addrass of Current Registerrd Agent 7. Name and Address of New Registered Agent
Name
HERVIS, GRISEL
1775 WEST 79 STREET Streat Address (P.O. Box Number is Not Acceptatble)
HIALEAH, FL 33014 '
City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registerec agent, or both, in the State of Florida. ! am familiar with. and accept
the ebligations of registerea agent.

SIGNATURE
Signature, typed or printed name of iegstered apsnt and Lte if appliceble {NOTE. Regratered Agant mignature requirad when reinstabng) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 28, 2012 Trust Fund Contnbution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ detete e [ Changs [ Addition
NAME HERVIS, GRISEL : NAME
STREETADDRESS | 1775 WEST 79 STREET STREET ADDRESS
CITY- §T- 2P HIALEAH, FL 33014 Y- §T- ZP
TITLE [ elete me ! __ [change  [Jaddivon
NAME NAME CHEN LT e - s L |
STREET ADDRESS STREET ADDRESS MheNd 1 2=~01051—005  #&150.00
CITY- §T- 2R CITY- ST. 2IP
TmE O peiete Tme [J changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-8T- 2P
e [ pelets me [ Change ] Addilion
NAME JU“ 4 1 NAME
STREET ADDRESS STREET ADDRESS
ory- 8120 S. TONm LTy- 1.2
TILE [ Delete Tme {7} Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY- §1- 2P CITY-ST- 2P
TITLE [ beietn e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T- 2P

12. | hereby carbfy that the information supplied wih this filing coes not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify 1hat 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 ocath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attaghmant with an adgdress, with all gther lixe empowered.

SIGNATURE: Lo, bos o i’ @?‘/5/4 gherv /0 & atf-pel

7
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR DATE E-MAJL ADDRESS
7




