‘- 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # N04000004659

1. Enlity Nama

DR. MARIBEL SANTACRUZ FOUNDATION, INC.

Principal Place of Business Mailing Adcress
3860 WEST FLAGLER STREET 3860 WEST FLAGLER STREET
MIAMY, FL 33134 . MIAMI, FL 33134 ',f
o - ' . 01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRlTEIN THIS SPACE D 4. FEI Numbaer Applied For
] . . T 20-4356148 Not Applicable

5. Certificate of Stalus Desired & Esse'gfq 3?:;“0"5]

6. Name and Address of Current Registerad Agent
SANTA CRUZ, MARIA ISABEL ' - '
3860 WEST FLAGLER STREET : Do NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agant, or bolh, in the Stale of Florida. | am familiar wilk, and accam
the chiigations of registered agent.

SIGNATURE
Signature. fyped or prnled name of registered agent end e f apphicable (NOTE Repisiarad Agent signature required whan einstanng) DATE
Flling Foe Is $61.25 . 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS

Time PD ;

NAME SANTA CRUZ, MARIA ISABEL

STREETADDRESS | 3860 WEST FLAGLER STREET

CiTY-ST-21P MIAMI, FL 33134 '

YL . IR

‘ : BO0000a1;
. . 3~

STREET ADDRESS N Ce D e JU i

CIrY-51-21P

24"
40-019 7. l‘lﬂ

1ITLE
NAME

e ' DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-§7-2IP

TITLE
NAME
STREET ADDRESS
CITY-S1-2P ,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ' hereby certily that the information suppligeWith this filing does not gualify for the exemnptions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental«Bpgn is true and accuralerdnd that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or 1y & i5 repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or ¢n an atiaghrmint wil powered.

SIGNATURE: tle uﬂ’ (mz l')ﬁfﬁf @Oijf-i’d“’fﬂii

.
prf OR PRINTER NAME-QF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #

Secretary of State




