FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000167039 035-19-2008 90030 043 ***150.00

1. Entity Name
SANTA MARIA RESORT, INC.

Principal Place of Business

6000 EXECUTIVE BOULEVARD, SUITE 700
ROCKVILLE, MD 20852

Mailing Address

6000 EXECUTIVE BOULEVARD, SUITE 700
ROCKVILLE, MD 20852

-

N

NV AIRIRAMELTA

01072008 No Chg-P . CR2E034 (11/05)
DO NOT WR!TE EN THES SPACE 4. FE! Number Applied For
20-2047131 Net Applicable
5. Cerlificate of Status Desied [ fg;’fq S:’:;“O"a'

6. Name and Address of Current Registered Agent

A.G.C. CO. '
200 SOUTH ORANGEAVENUE
SUNTRUST CENTER, SUITE 2300
ORLANDO, FL 32801 {

, P

DO NOT WRITE
IN THIS SPACE

8. The above named entity sufimits 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

S\gna!ule'. typed or pr'v_-.lca rame of registered agen! and title If applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FéE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS [
TITLE PD
NAME MEISEL, JOEL §

STREET ADDRESS | 00O EXECUTIVE BLVD, 7TH FLR

CiTY-ST-2IP ROCKVILLE, MD 20852
TILE VSTD %
NAME SATORR-MARFNG Thare L. Y ey

STREETADDRESS | 6000 EXECUTIVE BLVD, 7TH FLR
CiTY-ST-21F ROCKVILLE, MD 20852

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i4 filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is br
of the corporation or the receiver or trustee emp

changed, or on an attachment with an address, wRl all other tike empowered.

SIGNATURE:

SIGNA ND T\"PED}VPRINTED NAME OF SIGMING QFFICER 1!1 MRECTOR
U

([az ot 301 381 78r0

Daytime Phone #




