2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000006169 Mar 03, 2008 08:00 A
1. Ennly Name S
ecretary of State

M/V SANTA FE SPV INC.
Prncipal Place: of Busingss Ma'ing Address
55 BROOKVILLE ROAD 55 BROOKVILLE ROAD
e e ”II”" ‘Hlllm m” "m "Hl ||m ||W||”| Iw ”l’l IW' ’lHllw ’ll’
2. Pracipal Place of Busiaces - Mo PO Box # 3. Maling Adnioss

Suile, AplL. # e, Suite. Ant. #. eic 1st MOORE CR2ED34 (10/07)

City & State City & Stale 4. FLi Number Applied For

11-3238573 Not Apgheable
an Country “p bountry 5. Certfficate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
trame

THE PRENTICE-HALL CORPORATION SYSTEM, iNC. — .
1201 HAYS STREET Strze! Address (P.G. Box Number is Nat Aczeprabile)
TALLAHASSEE FL 32301

City FL 23 Code

8. The apove narred arnly submits this statement for the purgose of changing 1ls egistzred office or registered agent, or cotn, in the Siate of Fiorida. i am familiar with, ang accept
the otigations of registered apert.

SIGNATURE

SN, LT O PRI R 2T G SI0ad e ta il e | arplcane OTE Fegiairec Ager Ly oralate ehurat el iranr g DATE

:“' FILE- NOW!" FEE 1S $150, OG : i iun Fi i
: 9. Election Carmoaign Finarcing $5.00 May Be
After May 1 2008 Fee Will Be 8550. 00 Trust Fund Contribution. [ Added to Fees

N Make Check Payable to Florlda Department of State
10‘ OFFICERS AND DIRFCTORD i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iF PDT O pecwe e [ Cmnga [ Agdition
NAME GRACE, JOHN S NAME
STREFT ADDRESS | 55 BROOKVILLE ROAD STREET ADDRESS
CITY-S1-ZiP GLEN HEAD NY CITY-S1-2IP
TE v ) Deste TITLE ] Asduion
NEME SEIFERT, THOMAS L HAHAE .00
STREETARDRESS | 515 MADISON AVENUE - STE 2000 STAEFT ADLRESS
CHY-51-2 NEW YORK NY LITY- ST TP
it [ 3 pecere 1M D Change [ Addition
MAME METZ, PETER HAME
STREET ADDRESS 155 BROOKVILLE ROAD STREE™ ADDRESS
G- S1- 29 GLEN HEAD NY 11545 GITy- 57-71F
e O Deete 1Lk [ Change (] Adddion
HAME NAE
STREET ARDRESS STHEET ADJRESS
-T2 BiIly-51-2P
033 Jeee L [Jchange [ Acditon
HAME NEWE
STRZET ADGRESS STREET ADDRESS
LIT¥-S1-217 GITY-SI- 4P
TITLE Jpeae ME [JChangs ] Adaibon
HAME NaME
SIREET ADORESS STAELT ADDRESS
SITY-S1- 2P CITY SI-21

12. | hereby certity that the informatan seoplied with 1ris filing does nct qualify for the exemetons contained in Section 115, Flodda States | further cerhify that the intormaton
indicatad on this report of supplerrental report s true and accurale ana that my signature shall have the same lega etoc as if made undar cath. that | arm an otiicer or diestor
of the corporaiion or the receiver of tuglee empoweraed 1o evecule this report as required by Chapier 607, Flonda Swatutes: and that my nama appears in Block 18 or Blogk 1

it changed, or on an attachment wigd a wwith @il glhsr ke empowered /
/6/6F6- 20
SIGNATURE: ?//K)’ 0% (576
AME OF SIGNING OFFICER OR DIRECTOR Cao Davtns Frore =

~

SiGHATURRND TYPED OR PRINTE



