2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 20, 2007 8:00 am

P98000045206 T
DOCUMENT # ecretary of State
1. Entily Name
of¢ e of¢
SANTRI ENTERPRISES, INC. 04-20-2007 90096 011 150.00
Principal Place of Business Mailing Address
gSEO W. FLAGLER ST_STE 206 8360 W. FLAGLER ST STE 206
3 s - i
MIAMI FL 33144 MIAMI FL 33144 . |
us uS |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ele. Suilc, Apl. #, clc. 1st MOORE CR2E034 (10."05)
City & Stato City & Stale 4. FEI Number . Applied For
65 0847598 Nat Applicable
Zip Country Zp Counlry 5. Cerlificale of Stalus Desired O ?i'gesqlﬁf‘:;i""al
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
FOSSER MARIA
8360 W. AVE ST-STE 206 Slreel Address (P.C. Box Number is Nol Acceptable}
MIAMI FL 33144
Cily FL | Zip Code

8. The above named enlity submils his slalement for the purposc of changing its registered office or regisiered agent. or both, in the Slate of Florida. | am familiar wilh, and accept
tha obligations of registeied agont.
e

SIGNATURE i

Signature, lyped o prnted oarme of registered agent and ltle v anplicatle (NCTE Registered Agenl signatie raaured when reimslating) DATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2007 Fec Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Desete [\ [ Ghange [ Aadilion
NAMI FOSSEX, MARIA HAR

SIN LT ADDRESs | 8360 W. FLAGLER ST STE 206 SINET 1 ADDNY S

ciry sl A MIAMI FL 33144 CIIY-ST 7IF

i J oeleie e [ Change [ Addition
NAME NAMI

SIRLTT ADDRLSS SIRLT ADDRE 5%

GIIY S1-71P Y SI 4P

[ ] Delete TITLE [J change [ Addilion
NAME HAMI

SIRET ADDRI S5 SIMET ADDRE 85

CHY Si-AP oIy 1 Ab

1 [ petete e ] Change (] Addition
NAMI NAMI

SIR T ADORESS SILET ADDIN 88

EIY S/ CITY $1 4P

itk O oeleie Tt [ change (] Addilion
NAME, NAML

SIRF ) ADDRESS SIREET ADINE5S

iy sl ae Iy -S1- 211

e O petete 151} [ Change  [3 Addilion
NAMI NAME

SIE LT ADDRESS ST T ADDRES3

GHY S1-4IP oy stoar

12. | hereby certify that the information supplied with thie filing doas nol qualily lor the oxemptions contained in Seclion 119, Florida Stattes. | furthar cartily that Lhe infermation
indicated on lhis report or supplemental reporl is irue and accurate and that my signalure shall have lhe same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or lrustee empowered Lo execule this reporl as fequired by Chapler 607, Florida Statutos: and thal my name appears in Bleck 10 or Block 11

ii changed, or on an attachment with address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Dme/ Caylrm itheng 4

’

SIGNATURE:




