2008 FOR PROFIT CORPORATION

FILED ‘
Jan 24, 2008 08:00 A

Secretary. of State

ANNUAL REPORT
DOCUMENT #M04310 T
SANTA CRUZ It INVESTMENTS, INC: ™ 5 |
_ Principal Place of Business h-ﬂailin'g Addm;s-

SECTION NO. 1410
P.0. BOX 02-5289
MIAMI, FL 33102-5289 US

SECTION NO. 1410
P.0. BOX 02-5289
MIAMI, FL 33102-5289 US

i

DO NOT WRITE IN THIS SPACE

(A AR

01162008  No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cortificate of Status Desired [} g:-zs’qmmm'

8. Name and Address of Current Reglstered Agent

MARALES, HAROLDO
9835 NW 43RD TERR.
MIAME, FL 33178

DO NOT WRITE
IN}'TI-‘II_S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of anda lam iam:har with, and accep!

the cbllgauons of registered agent.

| SIGNATURE —
Sihgnaturs, typad or pnntsd narme of regestered agent and ttte f sppicable. (wm:wwwmmmj DATE
| ~ . FILENOWIN FEE IS $150.00. 9. Blcton Campaign Financing - £ $5.00 May e ‘
| " After May 1, 2008 Fee will be $550.00 Trust Fund Contribtion. -~/ 07 7 _Added to Foes
TN " OFFICERS AND DIRECTORS | BT *-g.;' !
me’ oY o ' :
NAME MORALES ERAZO, HARDLDO' LT 'ill‘ll 1792559
StEET AORESS | SECTHON NO. 1410 P.O. BOX 02-5289 N/A 01, .c..:"UE% é:! T:?"UID 150,100
CmY-ST-2¢ | MIAMI, FL 331025286
E DvS
NAME S.CRUZ DE MORALES, MARIA
STREET ADDRESS | SECTION NO. 1410 P.O. BOX 20-5289 N/A
cv-stZP | MIAMI, FL 331025288
TIME AS i
NAME SAEZ, PEDRO P.
STREET ADDRESS | 5200 BLUE LAGOON DRIVE, SUITE 700
ONSIIP | MIAML, FL DO NOT WRITE
TMLE
vl IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
THLE
MHAME
STREET ADDRESS
CITY-ST-2IP

12. | heraby neru:hy that ihe information sdpplibd with this fili
indicatad is report or supplemgntalfeport is true an
of the corporation or thg receiv
changed, or on an attacl

SIGNATURE: &

ngddress, with all cther like empowered

e L —

does not qualify ior the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurete and thet my signature shall have the same lagal effact as il made under acath; that | am an officer or director
86 smpowsred 10 execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if |

fo/Tonf08  s05.994-2545

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Derytarsa Phone #




