FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # $55357 04-26-2006 90223 040 ***150.00
1. Entity Name
J. SANTANA & ASSOCIATES, INC.
Principal Place of Business Maiiing Address a U U ]. 64 3 5
T931NW 175 ST TI3TNW 175 ST
MIAMI, FL 33015 MIAMI, FL 33015
R SR MR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0262915 Not Applicabla
Zip Country Zip Country 5. Certificate of Siatus Desived [ gi;fq Addilonal
6. Nama and Address of Curront Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
SANTANA, JORGE
7931 NW 175 ST ' Strast Addrass (P.O. Box Number is Not Accsptable)
MIAMI, FL 33015
City FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ) Signatura, typed or rinted name of registered Agent and ulle it apphcatle {NOTE: Registered AQant signature required whan reinsiating) DATE
5:;_‘4 - "FILE.NOWHI FEE IS $150.00 9. Election Campaign ﬁnar\ciﬂg $5.00 May Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

40. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

AmE D 1 Delete TITLE [ Change - [J Addition
HAME SANTANA, JORGE NAME o

STREET ADDRESS | 7931 NW 175 ST STREET ADDRESS

CIFY-ST-2IP MIAMI, FL CITY-ST1-ZIP

TmE PST ] pelete TME [ Change  [] Addition
NAME SANTANA, JORGE NAME

STREET ADDRESS | 7931 NW 175 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-7IP

TITLE [ petete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2iP CITY-ST-2IP

TimE ] Delete TIHLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-21P

TiTLE ] Delete TITLE {3 Change ] Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-St-21P

TITLE ] pelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further centify that the inforrmation
indicated on this report of supplemental repornt is true and ace at my signaiure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporatien or tha receiver or trystee empowered to exefure | as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afl address, with liki
é//c;?o? [oG 756 2812179

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "1 Date Daytime Phane #

SIGNATURE:




