2008 FOR PROFIT CORRORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vi2918

1. Erdity Nama

SANTOSHI MA CORPORATION

Apr 04,2008 08:00 Al
Secretary of State

Principal Place of Business

1508 WATER DRIVE NE
PSLM BAY FL 32905
U

Mailing Acidress

623 XAVIER AVE.
MELBOURNE FL. 32901
us

MR

2. Prncipal Plzce of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4. etc,

Saite. Apt. #, eic.

GHETIYA KANTA
623 XAVIER AVENUE
MELBOURNE FL 32901

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
59-3105450 Not Apoicable
2p Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ 6. Name end Address of Current Fleglatera?hgant 7. Name and Addressa of New Registered Agent
Narme

Srreet Address (P.Q. Box Number is Not Acceptabla)

City

FL Zip Cade

the oRiigatons of registered agent.

SIGNATURE

8. The aoove named entity submits this statement for the purpose of changing iis registered office or registered agent, or tolh, in the Siate of Florida. | am familiar with, and accept

£ 9n3ige, 1vposd OF v red s M ey slered aoect ol We 4 arpheazio,

INGTE Pegisieaao Agoril BLnshee -equIre wiwi ronmtaieg) DATF

L FILE-NOW 11 -FEE!1S/8150,
fter.May.

008 Fe Will Be'8550.00

9, Election Campaign Financing
Trust Fund Centbution, ]

$5.00 may Be
Added to Fees

10. 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

E D O Detete e Ol change 3 Acdition
HNAME GHETIYA, KANTA HAME UODOE3 1 222

STREET ADORESS 623 XAVIER AVE, STREEY ADDRESS 04/15/08-830092-0165 150,00
CITY-ST-719 MELBOURNE FL CITY-5T-2IP

THLE O peete TITLE I change [ Addiion
HAME HlaME

STREET ADDRESS STREFT ADDRESS

GINY-57- 7P GITY-S1-21P

ik [7 paete ML [Jchange [ Addition
MALE HAME

STREET ADDREGS STREET ADDRESS

LTy -ST-2P QITY-51-2(F

Whf [ Detete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-ST.28 pIrY-§1-21P

T [ peive TITLE Jeomange [ Addition
HAME NAMC

STRECT ADCRESS STREET ADDRESS

CITY-S1-2iF CTY-S1- 2IF

TIMLE [T pelate TMLE [Fchange 3 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY ST-20F QY57 21

12. | hereby certify that the information supphed with this filing does not qualify for the exernplions contaned in Seckion 119, Flerida Statutes. | further cerity that the information
incicated on this report ar supplemental ropart is true and accurate and that my signature snall have the sama legal ertect as if made under dath; that 1 am an officer or director
ot the Gorperation or the receiver or trustse smpowerad to axecule this report as required by Chapier 607, Frorida Statutes: and that my name appears in Block 10 or Block 14
if changead, or on an attagchment wilh an address, wilh all other like empoweared.

SIGNATURE: L 7 GAfn.. KANTH GWNETWMA |,

4for]og  BAN-TA3-4T1D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J 130 Tyt mg Fhone #




