2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000069239

1. Entity Name
SANTOS ESTRADA SRINC

Principal Place

P.0. BOX 460

of Business

GRETNA, FL 32332

Mailing Address

P.0. BOX 460
GRETNA, FL 32332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etg.

.F‘..i

D lIIIIIIIiI!HII!IIIHHIIl

Suite, Apl. #, etc. 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
A‘)- 9?3 ny/ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied ~ [J  98+7 3 Additonal
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of Now Registered Agent
Name

BENFIELD,

RON

58 SIOUX CIRCLE
HAVANA, FL 32333

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typad or printsd name of registered agem and btie it apphcable.

(NQTE: Registorad Agent signature required when remstatng) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2006 Foo will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P elets TMLE ] Change [ Andilion
NAME DE GUEDALUPE SANCHEZ, JESUS NAME

STREET ADDRESS | PO, BOX 460 STREET ADDRESS

CIy-s7-2P GRETNA, FL 32332 CONY-$1-DP

TME v 3 oetete TILE [change  [[] Addition
NAME FLORES, ANTONIO NAME

STREETADORESS ( P.O. BOX 460 STREET ADDRESS

CITY-ST-2P GRETNA, FL 32332 CITY-ST-2P

TME S [ pelete TITLE Oicrange ] Addition
NAME PEREZ, CARLOS NAME .

STREET ADDRESS | PO BOX 460 STREET ADDRESS 40D 7T 13524

orv-s1-2r | GRETMA, FL 32332 oTY-S1-2F 04,/ 20/06--01029—-019  *=%150.00
TMLE {7 peiste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

S CITY-531-2P

THLE 3 peiete MLE [ change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CaTY-ST-2P

TIILE [ tetete TALE . [ crange [ Additien
HAME NAME ;

STREET ACDRESS STREET ADDRESS j ,

CITY-$7-2P CaTY-51-2p ; u IZ/ DZ/

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contain

g in Chapkr 1!5. Floridh Statubs. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat dffect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachmeni with an address, with all other like e;owered.

SIGNATURE: Swbos Fobeade

SIGNATURE AND TYPED OR PRINTED MAME OF

OFFICER OR

mﬁ{ / 7 /L‘(

Oeaytame Phone #




