2006 FOR PROFIT CORPORATION
AMENDED ANMUAL REPORT

DOCUMENT # P99000108551

1. Entity Name

SUSANA SANTOMAURO, INC,

06 HOV -7 PHI2:Sh
Principal Place of Business Mailing Address R TAAY U FS T:‘.ﬂ c
1621 COLLINS AVE. 1621 COLLINS AVE. s{ LAHASSEE, FLORIDA
916 916
MIAM] BEACH, FLL 33139 MIAMI BEACH, FL 33139 p | I ;
T - A0 AR
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD . i ]
Suite, Apt. #, etc. Suite, Api. #. etc. 11032008 Chg-P CR2E034 (11/05)
City & Stale' City & State 4. FEl Number Appliéd For~
MIAMI FL MIAMI FL 65-0968525 Not Applicable
gig 137 %)su nry %'g 137 %:gmlry 5. Certificate of Status Desired O ?g'gfq::f:;“""al

6. Name and Address of Current Registered Agent

7. Namoe and Add

of New Reg d Agent

SANTOMAURO, SUSANA
1621 COLLINS-AVE ., 916
MIAMI BEACH, FL 33139

/ ,

"08ANA SANTOMAURO

Sueet Acdress {P.O. Box Number is Not Acceptabie) .
2742 BISCAYNE BLVD

Cit

MIAMT

Zip Cod
FL | 5%

8. The above named entj

submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the, State of Floficda. 1 am familiar with, and accept

the obligatipns of regts !ﬂw /
SIGNATURE /

SUSANA SANTCMAURO PRESIDENT

Sfiature, typed or prmed nérne of mvlw and tiie if applicatie,
S S «

(NOTE: Regetered Agert S(natae requrad when renstatng)

/] / 05/0%“

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PD O petete E P E] Change [ ] Addition
NAME SANTOMAURO, SUSANA NAME SANTOMAURO, SUSANA
STREETADORESS | 1621 COLLINS AVE., 916 STREET ADDRESS | 2742 BISCAYNE BLVD
oiy-s1-27 | MIAMI BEACH, FL 33139 cry-si-ze  |MIAMIFL 33137
ME SD X Detete TLE [ change [ Adcition
srwnsEnmmss ?Qz:nglitlj:so A\?Eseme T ::1:;; ADDRESS OGSl S
- AN N —_ 0 g I
GTIV-51-2¢ | MIAMI BEACH, FL 33139 CY-5i-2P 107061049003 ##E1 25
e VPD X0 velete mE [l Crange 1 Addiion
RAME SANTOMAURO, PABLO FERNANDO NAME
STREETADDRESS | 1621 COLLINS AVE., 916 STREET ADDRESS
ehY-ST-2F | MIAMI BEACH, FL 33139 CITY-§7-2P
nnE [T petere TITLE [l crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-2°P
e 7 petete TILE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CivY-§i-ap
e O pelete TME [JcChange [ Addition
HAME NAME
STREET ADURESS STREET ADIDRESS
CITY-57-2P /\ Chy-S1-2°P

12. | hereby certify that the inforghation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i mpowered o execule tis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 i
t with an addrpss, with alf other like empowered. i

of the corporation or the r
changed, or on an attach

SIGNATURE:

er oI trustee;

" SUSANA SANTOMAURO

(305)F26-2b62

L

NAME OF SIGNING OFFICER OR DIRECTOR

//I/Dz/o(am

Daytme Phons #

/fb”g




