2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM

DOCUMENT # N04000004659 Secretary of State

1. Entity Name
DR. MARIBEL SANTACRUZ FOUNDATION, INC.

Principal Place of Business Mailing Address
3860 WEST FLAGLER STREET 3860 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134 .
01252007 No Chg-NP CR2E037 (4/06) .
DO NOT WRITE IN THIS SPACE ey FopedTa
20-4356148 Not Applicable

$8.75 Additional

5. Ceruficals of Status Desired | Feo Required

6. Name and Adtrass of Current Registerod Agent -

SANTA CRUZ, MARIA ISABEL
3860 WEST FLAGLER STREET DO NOT WRITE

MIAMI, FL 33134 , IN THIS SPACE

8. Tha above namad enlily submits this stalemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printed name of registared agent and lle if appicani (NQTE Registarad Agant signatura requiradl when renstaing) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, | Added lo Fees
10. OFFICERS AND DIRECTORS
TILE PD
HAME SANTA CRUZ, MARIA ISABEL .
STREET ADDRESS | 3860 WEST FLAGLER STREET HIOOMENE ST
CTV-ST-7 | MIAMI, FL 33134 01/ 310730008025 61,25
TITLE
NAME
STREET ADDRESS
CITY-ST-2tP
TITE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TiLE '
NAME

STREET ADDRESS
CIY-S1-21P

TITLE
NAME ‘
STREET ADDRESS ,
CIFY - ST-ZIP

pliems Joriained in Chapter 119, Florida Statutes. | further certify thal the information
B shall have the same legal effect as if made under oath; that { am an cfficer or director
Ohepter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

{/)«%7 B4t -oL sy~

Date Daylwne Phone &

12. 1 hareby cerlify that the information supplied with this [ilieetsoes nal qualify for ihe
indicated on this report or supplemental report is (L dccurate and thgifiy’
of the corparation ar the receiver pi-bustes empdwarag4d executa this 1
changed, or on an atiachmen : @ it o oS

SIGNATURE:

/ mum‘run@ TYPED OR PRIWF SIGNING OFHCER OR DIRECTOR
{- -




