2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Jul 14, 2006 08:00 AN
DOCUMENT # P00000031386 : SR

1. Entity Name
SANTAMARIA NURSERY CORPORATION

Principal Place of Business Malling Address
19600 SW 194TH AVENUE 19600 SW 1947TH AVENUE
MIAMI, FL 33187 MIAMI, FL. 33187

AR AROFEAARI

07112006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0984690 Not Applicable
8. Certificate of Status Desired O ?;24 lﬁdm:.gtlonal

8. Names and Address of Current Registered Agent -

9600 SW 14T AVENLIE , DO NOT WRITE.
MIAMI, FL. 33187 | | IN THIS SPACE

8. The above named entity submits this statement for the purpose of chang!ng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent, g R
LOCOD0S 703 7h

SIGNATURE 07,14 AR 300 150 0
Signaturs, typed of printad name ol reglstered agem and jtts If applicabls. {NOTE: Registetad Agant sipnature requirad when reinatating) TDATE T T T
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with 5, 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10, OFFICERS AND DIRECTORS ]
TITLE PTD
NAME SANTAMARIA, RAFAEL A

STREETADDRESS | 19600 SW 194TH AVENUE
CITY-5T-2P MIAMI, FL 33187

TINE SVD

NAME MARIN, MARCELA

STREET ADDRESS | 19600 SW 184TH AVENUE
CITY-ST-21F MIAMI, FL 33187

TILE
NAME

s s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIyY-sT1-2IP

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ap accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowearedifo execute this report as required by Chapter 807, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

changed, or en an attag ith an pddrass, with gff other |jke smpowered.
“NATURE : 0).06.0¢ 30¢.978 508 3
7 E OF 8IGNING OFFICER OR DIRECTOR Dats Daytlme Phone #

/ | —



