- FILED

Mar 24, 2006 8:00 am

Secretary of State

- - 2006 FOR PROFIT CORPORATION : 03-24-2006 90027 026 **7158.73
. - ---ANNUAL REPORT" -

DOCUMENT #587553

1. Entity Mame~» .

SANTA MARIA, INC.

)

2880 W. QAKLAND PK. BLVD., SUITE 120 2880 W. OAKLAND PK. BLVD., SUITE 120

Principal Place of Business Mailing Address Q““331

FT. LAUDERDALE, FL 3331 FT. LAUDERDALE, FL 33311 A TR
Suite, Apl. #, stc. Suite, Apt. #, elc. 02272008 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEI Number Applied For
59-2188539 Not Applicable
- fie. Country Zip Country 5. Certificate of Status Desired $8.75 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. X Name

SCHMOCKER, SUSANNA - — B

G0 145 MANAGEMENT INC. Street Address (P.©. Box Number is Mot Accepiable}
2880 W OAKLAND PARK BLVD #118
FORT LAUDERDALE, FL 33311

Cily F L Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registéred office or regislered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, lyped o Grued nama of regisiered agenl anc th.e f apphcable. (OTE: Rag:siired AQen Sigrating redxi e whdsn ra-N5abng) CATE
FILE NOW! FEE IS $450.00 9. Biection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, B Adaded to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O Desete wILE Kcmnge [ Addition
HAME GELLER, ELFRIEDE NAME NA
STREET ADIRESS | 22440 GNSENAOLA WAY s (22 YO < EAMSENADA Y
CITY-ST- 2P BOCA RATON, FL 33433 CITY-S1-2IP
VITLE 3 velete TILE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ce e s - -
CITY-5T-2P CITY-ST-2P
WILE [ Delele e [ Change ] Addition
KAME NAME ) - -, - .
STREET ADORESS - || STREET ADDRESS -
CITY-ST-2P CITY-§7-2P
TITLE ’ T Delele TITLE [OChange €] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ik CITY-ST-2PP
TITLE 1 Deleie TILE [ Change [ Addilion
HAME AN
STREET ADDRESS . _ Nesmeereapopess |
TEITY -5 TP CITY-§T-2F
TIMLE [ oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2P

12. | hareqy cerlify that \he information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity thal the intormation
.« indicated on.this report or supplemenial repert s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
- . of the corporation or Ihe receiver or liustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
-, »Changed, or on an altachment with I address, with all other like empowered. -

£ AT - \

(Wi ECTEDE GEUES  Riwfoe Y -YAr 32y

SIGNATURE AND T\'PE‘* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

[P

SIGNATURE: "




