FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000033330 01-16-2007 90182 023 ***150.00

1. Entity Name

SANTA ENTERPRISE, INC.

Principal Place of Business Mailing Address rvwvmuw s

5401 17THSTW 5401 17THST W

BRADENTON, FL 34207 BRADENTON, FL 34207

P TS O T DR AAEAR A AERCA VR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For

65-0926882 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, MANQOJ
5401 17THST W Street Addrass (P.O. Box Number is Noi Acceptable)

BRADENTON, FL 34207

City FL l Zip Code

8. The above named entity submiis this statament for the purpose of changing its registarsd oflice or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and file if apphcable. (NOTE: Registerac Agent signaturs required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D O Delete MLE [ change {7 Addition
NAME PATEL, MANOJ NAME
STREET ADDRESS | 5401 17TH ST W STREET ADDRESS
Ciry-s1-2IP BRADENTON, FL 34207 CITY-ST-2P
TMLE D [ Deletz TMLE [] Crange [ Addition
NAME PATEL, CHANDRIKA RAME
STREET ADDRESS | 5401 17TH ST W STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34207 CIIy-ST-2P
TITE J Delele TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIFY-ST-2P
TME ) petete TITLE ) change  [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-0P CITY-ST-2IP
TILE [ Dalete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CIfY-51-2IP

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the raceiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empewered.

>

SIGNATURE A¥D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR DCale Daytma Phone #

SIGNATURE:x x |~ R-OF




