FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNL;'mr:nENT # P01000025244 , 08-15-2005 90077 036 ***550.00
SANTA MARIA RANCH, INC. ~
’
Principal Place of Business Mailing Address
11 SAMANA DR 11 SAMANA DR '
MIAMI, FL 33133 MIAMI, FL 33133 50061415
S v AR CRCRER A
Sute. Apl. #. etc. Sulte. Apt. 8. 2ic. 07122005  Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number G, E..‘ 09 113 o) Apglied For
Net Applicable
Zip _|__Country 1 2o N Counry 5.-Cestifcate of Status Desied. [ gg:gfqﬁ?:ci!tional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ALBERTO
11 SAMANA DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code
8. The above named enlily submits tnis staterment for the purpose of changing its regfstered ot eql it
the obligations of registered agent.

SIGNATURE Hl ba 't‘-l.D H-ﬂ \F’VLCLM:J,EZ-

# Florida. | am familiar with, and accept

28/o7/05

Signaiung. typets o tnetad nare of registeend aggenl and Ll f apolcabie (ROTE Regeend AGen Saanuiurd MGLINGd w00n ansialiig) / DATL

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Frust Fund Coniribution O Added to Fees -
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peele TTLE [ Change ] Addilion
NAME HERNANDEZ, ALBERTO NAME
STREET ADDRESS | 11 SAMANA DR STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33133 CITY-ST-7IP
TIILE D J Delete TITLE [ Cchange ] Addition
NAME HERMNANDEZ, ROSA M NAME
STREET ADORESS | 11 SAMANA DR STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITy-ST-2iP
g D 3 pelete mE_ 7 _ [0 Crange__ T Aqaition
NAME T |"HERRERO, ROXANA M NAME
STREET ADDRESS | 11 SAMANA DR STREET ADDRESS
CITY-§7- 20 MIAMI, FL 33133 CITY-ST-ZIP
THLE [ pelele TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5§7-2IF CIrY-ST-ZIP
TITLE O pelere TIE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-2IP CIrY-Sl.2Ip
Time [ pelete TLE O Crange [ Acattion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST. 2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not guality for the exemption sta
indicated an this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LaPTD Hﬂ-rm——md.v

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC IR

)(i). Florioa Siatutes. | further certify that the information
ect as il madg under oath: that | am an officer or director
iy name appears in Block 10 or Block 11 i

267  305-85%3-42 36

el / Daie Daylre Frone %




