T - FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000021089 01-28-2008 90042 026 ***150.00

1. Entity Name

SANTAMARIA CONSULTING, INC.

Principal Place of Busingss Mailing Address . 4 0 0 1 1 ZU 1

7709 WEXFORD WAY 7709 WEXFORD WAY
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
s PR T s AU AFERGT G
Sutie. Agl. 4. elc. Sule. Apt. #.etc. 01162008  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
75-3100858 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Cesired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PET Name
SANTAMARIA, JOSEPH JR.
7708 WEXFORD WAY Streel Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34986

City . FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils regislered ollice or registered agent, or bath, in 1ha State of Florida. | am familiar with, and accepl
the obligations ol registered agant.

SIGNATURE
Sigaamwre, lypad or prnled narme of tegislered agent and tke | apolicabis NO Ik F Twigt] Agent sig ey ed when ] DATE
FILE NOWIII FEE IS $150.00 9. Election CamDa\gn Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ pelete TNLE [ Change ] Addition
KAME SANTAMARIA, JOSEPH JR. NAME
STREET ADDRESS | 7709 WEXFORD WAY STREET ABDRESS
CITY-S1-21P PORT ST LUCIE, FL 34986 CITY-ST-2IP
e O pelee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP CITY-5T-ZIP
TLE 1 pelete TIMLE [ change [ Acaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ teleta e 71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-217
ME O oelete TITLE [ change (1) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-21P
TITLE O pelere TILE [} change [ Addbion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-St-2iP
12, | hereby certify that the information supplied with Lhis liling does not qualily for the exaemptions contained in Chapter 119, Florida Statules. | lurther ceridy that the information

indicalad on this reporl or supplementat report is true and accurale and thal my signature shall have the same legal sffect as if made under gath: that | am an officer or director

of the corporalion or he receiver ar lrustee empowered |0 8xecule this repart as raquired by Chapter 807, Florida Stalutes; and lhal my name appears in Block 10 or Block 111

changed. or ¢n an astachment with an address, with all other like empawered.
SIGNATURE: Amﬁ TJuseph  Sumamarie M12-845- 9L b4

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daylume Phona it




