2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # P01000001222

1. Entity Name

SANTA MARIA SHOPPING CENTER, INC.

05-07-2008 90110 011 ***150.00

Principal Placa of Business

5901 S.W. 74TH STREET
SUITE 400
S MIAMI, FL 33143

Mailing Addrass

5901 SW. 74TH STREET
SUITE 400
S, MIAMI, FL 33143

HIIHIINIIIII! T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

9400 S Dadeland Blvd. 9400 S Dadeland Blvd.

Suite, Apt. #, etc. Suite, Apt. #, eic.

. . 01312008 Chg-P CR2E034 (12/06

Suite 601 Suite 601 g (12709

City & State City & State 4, FEl Number Applied For

Miami, FL Miami, FL 65-1067522 Not Applicable

i“:"-ﬂ Gouniry ;’Igl 56 nggw 5. Cerlificale of Status Desired 1 Ei':?qw;““"al

56 Sh
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Reglistered Agent

— = — - - - - —— - -- — - j—HNems - - BERT TARABOULOS™ ~ - —-- —

R A ey Sirget Add RO(PO B NT ber is Not Acceptable)
1SW. H STREE ree ress (P.O. Box Number is Nol Acceptable; .
3901 S, 74TH STREET 3400 South Dadeland Blvd., Suite 601
S. MIAMI, FL:33143
City Miami FL | ilgi(gg

8. The above named entity submils this statement for the purpose of changing its regisierad offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

ROBERT TARABOULOS

the obligations of stared agent.

s lbnodos

SIGNATURE

aohature, typed o pnnted rame ol regsteted agent and pte d spplicabis

{MOTE: Regmiaied Agent sigraturs raquiled wnen renatating)

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AS MA Delete TITLE AS [ Change 0L Acdilion
NAME MOLANS, JAMES A ESQ. NAME Taraboulos, Robert

STREET ADORESS | 5901 S.W. 74TH STREET SUITE 400 STREET ADDRESS 9400 South Dadeland Blvd. sulte 601
ORY-ST-2P | S, MIAML, FL 33143 CIFY -ST-2IP rMiami, FT, 33156 '

TITLE PD [ Delete TME PD (X Change [ Addition
NAME RODRIGUEZ, BENITO NAME Bodriguez , Benito

STREET ADDRESS | 5601 S.W. 74TH STREET SUITE 400 SIREET ADDRESS 40 .

orvstze | S, MIAM) FL 33143 oty <2 I%h' ar(;)] ; ?o%h;ﬁggland Blvd., Suite 601
TITLE STD ] Deiele TIE STD B Change [ Addition
NAME RODRIGUEZ, DAVID NAME Rodriguez , David

SIREET ADUKESS {5901 S W-T4TH STREET SUITE400———— — — — - J SIREETADDRESS .1 . el gz e - . o
ov-sTZP | . MIAMI, FL 33143 CITY-ST-21P 3[14219'1 So‘il‘lth,*i%?g%land Blvd, Suite 601
TILE 7 pelete TNLE Ochange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Detete WILE (O Change [ Addition
NAME NAKE

STREEY ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

e [ vetete e Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Floriga Statules. | further ceriily that the information
indicated on this repart or supplamenlal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
of tha corparation or (he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on en altachment with an address, with all other like smpowered.

SIGNATURE: & alett

SIGNMATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

#ao /ot

Dayime Pnoce &




