FILED

* 2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT . . . Secretary of State

DOCU MENT # P00000031386 05-08-2008 90024 044 ***150.00
1. Entity Name
SANTAMARIA NURSERY CORPORATION
Principal Place of Business Mailing Address qn““n (v
19098 SW 177 AVE 19098 SW 177 AVE
MIAMI, FL 33187 MIAMI, FL 33187
L “— A O
Suite, Apt. #, etc. Suite, Apt. #, alc. 04242008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
. 65-0994690 Mot Applicabte
Zp Couniry Zp Country 5. Cenlificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - — —

SANTAMARIA, RAFAEL A

18500 SW 194TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187

City FL | Zip Code

8. The abova narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of orintad name ol regritered agent and tte i apphcable {NOTE: Registered Agent signatura raquired when raingatng) DATE
FILE NOW!!! FEE IS 5150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Detets TILE [ Change [ Acdilion
NAME SANTAMARIA, RAFAEL A NAME
STREET ADDRESS | 19600 SW 194TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IF
TITE SVD 2 velete TITLE [ Change [ Addition
NAME MARIN, MARCELA NAME
STAEEY ADORESS | 19600 SW 194TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP
TINE [ peleta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oiry-§T-ZiP CIiY-§T-ZiP
TIIEE [ petets TITLE [ Change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§1-2I° CITY-ST-2IP
TIILE O peere TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T.21P
HILE O petele TitE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 heraby cerlify that the information supplied wilh this filing does not qualify for the exemptions conlained in Chapter 118, Florida Stawites. | further centily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same tegal efiect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustes empowered 10 éxecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit} all other like am rad. -
SIGNATURE: l(_juaeét ' 2267/

rNATURE AND TYPED OR PRINTED NAME OF SI(fING OFFICER OR OiRECTOR Data Dayime Phone #

T



