2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000105843

1. Entity Name

SANTA CRUZ PACHECO, INC.

01-20-2006 90027 019 ***150.00

Principal Ptace of Business

8964 W FLAGLER STREET #217
MIAMI, FL 33174

Mailing Address

8964 W FLAGLER STREET
MIAML, FL 33174

#2171

IACDICRE W ORI

2. P:rigci:' alg;aEqusiTeSS: Z ; t 3. Ma'ﬁingﬁw //57
Suitg, Apt. X Suita,"Apt. #, alc.

PACHECOQ, JULIO SANTA C
8964 W FLAGLER STREET #217
MIAaMI, FL 33174

tc
01122006 Chg-P CR2E034 (11/05)
SUTE LD
City B?te /A C‘W& State 4. FEI ar f Applied For
S/ S ﬁ. \ Zé i f% ;‘ Not Applicable
2"2 a : Country Zig Country " - $8.75 additional
3 / ‘Z;/é é 8. Certificate of Status Dasired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent
Name

W, /2 /4

FL | %5744

agent.

TUL 5

its this staternent for the purpose of changing its registered oflice or régisteréd agent, or boih, in the State of Florida. | am familiar with, and accapt

2l

“p

Signature, typad of prited name of registered agent and tille it applicadie. = (NOTE! Agant sig requirad when g DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 Mmay Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
124

-10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES 10 OFFICERS AND DIRECTORS IN 11

TME ‘|.DPST 1 Delete TITLE JK Crange (3 Addition
NAME PACHECO, JULIQ SANTAC NAME %

STREET ADDRESS | 8964 W FLAGLER STREET #217 —— 8 AU o8 57 /7

cy-st-zP | MIAMI, FL* 33174 CITY-ST-2P /A /é, di/éé

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

e O Delete LE [ Change [ Atition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-5T-2P

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-719 LITY-31-2P0

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- ZIF

SILE [ pelete TME [ Ctange (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P ciry-$1-29

12. | hareby centify that the information supplied with this filin

1 withfan address, with all other like empowared.

doas not gualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that the inlormation

indicated on this report or supplemeaptal report is true and accurate and that my signalure shall have the same legal effecl as if made undar oath; that | am an officer or diracior
ol the carporation or the recgwd?
changed, or on an atlacl

rustee empowered 1o axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED CR PRINTED NAME OF 5iGNING OFFICER OR

DIRECTOR

T oy 2A2 Ao S5 Y L

Data




