. '2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 8:00 am
DOCUMENT # P00000031386 : Secretary of State

1. Entity Name
02-22-2007 90024 032 ***150.00

SANTAMARIA NURSERY CORPORATION

Principaf Place of Business Mailing Address
19600 SW 194TH AVENUE 19600 SW 194TH AVENUE
MIAML, FL 33187 MIAMI, FL 33187
T S S b O LR
19098 sw (77 Ale| 19098 sw (77 Ak
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State — 4. FE! Number Applied For
(\,7 iaw |, . M iqwA 'y % 65-0994690 Not Appiicadle
Z|p33 )97 Country 2%3 }67 Country 5. Certificate of Status Desred [ geaegesq Additonal
6. Nameand Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B
Name
SANTAMARIA, RAFAEL A
19600 SW 194TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
MiAMI, FL 33187
City F L Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if apphcabla. [NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PTD [ pelete ITLE [J Change  [] Addition
NAME SANTAMARIA, RAFAEL A NAME
STREET ADDRESS | 19600 SW 194TH AVENUE STREET ADDRESS
CITY-ST-2P MLIAMI, FL 33187 CITY-ST-2IP
TIFLE SVD O pelete TITLE [ change  [] Addition
NAME MARIN, MARCELA NAME
STREET ADDRESS | 19600 SW 194TH AVENUE § STREET ADDRESS
CITY-51-2IP MIAML, FL 33187 GITY-ST-2IP
TMLE 3 Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ ¢hange [ Addition
NAME R NAME
STREEF ADDRESS o T STREET ADDRESS
CIrY-S1-2IP T, CITY-ST1-2F
TIHLE [ Delete TFLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciY-ST-7P
TITLE {1 Detete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, oron an a \rnen ith an Addreks, with all other like empowered

SIGNATURE: _

SIENATURE AND ypznon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




