2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07, 2006 8:00 am
Secretary of State

DOCUMENT #P05000119490

1. Entity Name

08-07-2006 90041 020 ***150.00

SANTA CRUZ INC.

Principal Place of Business

27103 MATHESON AVE, 3104
BONITA SPRINGS, FL 34135

Mailing Address

27103 MATHESON AVE, 3104
BONITA SPRINGS, FL 34135

50024431

S

2. Principal Place of Busines:
AME AL MoVE

3. Mailing Address

JIOmiE e MoVE

0RO

Suite, Apt. #. etc.

Suite, Apt. #, ctc.

07262006 Chg-P CRZ2EQ34 (11/05)
2104 oty
City & State City & State 4. FEI Number Applied For
g 3 -0 lf\.f v, > ? 2 Not Applicable
“p Country &n Country 5. Certificate of Status Desired ] gi':esq“:f:dm"“a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
SANTA CRUZ, GALYA
27103 MATHESON AVE Street Address (P.O. Box Number is Not Acceplable}
3104
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named&nity submit
the obligations offegrfreced

o

SIGNATURE

is statement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida. | am familiar with, ang accept

Slgna{gp.’{yped or praed name of reqistered apent and itle d applcadie.

(NQTE: Regstered Agenl sipnature requred when renstatng}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campatgn Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE P [ oelete TITLE (O change  [7] Addition
NAME ZAHARENCU, MIHAI NAME W
STREETADDRESS | 27 103 MATHESON AVE, 3104 STREET ADDRESS
CIyy-S1-2¢ BONITA SPRINGS, FL 34135 CY-ST-ZP
TLE T [ peiete TIHLE o, [ Change [ Aqdition
NAME SANTA CRUZ, GALYA NAME Il
STREET ADDAESS | 27103 MATHESON AVE, 3104 STAEET ADDRESS
oTY-51- 20 BONITA SPRINGS, FL 34135 CITY-ST-2P
TALE O Celete LE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE O pelete THE [JCrange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7F CiY-s1-2IP
TLE [ Detete niLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-29 CITY-ST-2P
TLE 7 Detete TILE [ change [ Agditian
HNAME MAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-S1-2P

12. | hereby certify that the informalion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stawtes. ! further certify that the information
indicaled on (his report or supplemental report is rue and accurale and that my signature shall have the same legal ellect as if made under oath: that | am an officer or direcior
ugee empowered [0 execute this repori as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 113 if

changed. or on an allav(‘

468 Q003

of the corporation or me#ﬁ%iﬁ;ﬂran ddress, with aIIC)Terr{erempowerec. ‘
SIGNATURE: el Mifth S A -2 e/ %%{%23

(f'ﬁ“‘“‘“‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe ytime Phone &




ATTACHMENT
SO0 A

Mihai Zaharencu

Galya Santa Cruz

27103 Matheson Ave. ~3104
Bonita Springs, FL 34135-3903

July 24, 2006
Divisions of Corporations

P.0.Box 1500
Tallahassee, FL. 32302-1500

RE: SANTA CRUZ, INC\ P 05000119490, EEI 83-0440382
REINSTATEMENT OF ENTITY R

Dear Sir/Madam:

We recently received in the mail a Notice of Intent to Dissolve, in reference to the above-
named entity/corporation.

It is our intend and request to consider the REINSTATEMENT of SANTA CRUZ, INC.
as we attach the Reinstatement Annual Report Form and the required $ 150.00 fee.

Please consider our election of NOT RECEIVING PRIOR NOTICE of due payment for
this entity.

We respectfully request to reinstate Santa Cruz, Inc. in its fully rights.

For your consideration, we also enclosed copies of initial Corporation registration
documents. If you require any other additional information, please call at 239.465.2203.

Yours .

e~

thai Zaharengu, President

Gi . Treasurer



Division of Cox_'porations AT/TACHMENT o o i
S00IHF 3

Division of Corporations
2006 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the
annual report form.

This information_cannot be changed on the report.
Document Number "\POSOOOI 19490
Business Entity Name SANTA-GRUZ-TNC.
Original File Date 08/29/2005

FEI Number

Principal Address 27103 MATHESON AVE, 3104
BONITA SPRINGS, FL 34135

Mailing Address 27103 MATHESON AVE, 3104
BONITA SPRINGS, FL 34135

Registered Agent GALYA SANTA CRUZ
27103 MATHESON AVE
3104
BONITA SPRINGS, FL 34135 US

Officer/Director Name And Address

P

MIHAI ZAHARENCU

27103 MATHESON AVE, 3104
BONITA SPRINGS, FL 34135

T

GALYA SANTA CRUZ

27103 MATHESON AVE, 3104
BONITA SPRINGS, FL 34135

4 After May 1 of each year, a late charge of $400.00 is imposed,
except in circumstances in which the entity did not receive prior
notice. Please check this box if notice was not received.

Tttan- P lcrirmarmsr 19t o e Fvme v A b r oo 1 v o N Py P



Division of Corporations ATTACHMENT Page 1 of 1
<0 054 2l

Reinstatement Form Creation

-printed Reinstatement form.

Enter the entity document number below to creat/eyoﬁrw

Document Num(t}er\ IP05000119490

=,
Note: On 12 digit documenbmimbers,
only the first character is alphabetic.

Submit i Reset ;

Can't find your document number? Search the Division's records on-line by name.

Tttenr 2 rrreimir c11v e o s frovrmaivrah finAartra R ainetEarmd  reaate Bl TFINENNA



Division of Cor-porations ATTACHMENT
SO 0394 3

Florida Department of State, Division of Corporations

. : . P
Carpsorationy O hitinie

- - [ A - L I

TR sunhiz.org Pubh A (Lmry

Page 1 of 2

Florida Profit

SANTA CRUZ INC.

PRINCIPAL ADDRESS
27103 MATHESON AVE, 3104
BONITA SPRINGS FL 34135

MAILING ADDRESS
27103 MATHESON AVE, 3104
BONITA SPRINGS FL 34135

Document Number FEI Number Date Filed
P0O5000119490 NONE 08/29/2005
State Status Effective Date
FL ACTIVE NONE
Reglstered Agent
r Name & Address 7
SANTA CRUZ, GALYA
27103 MATHESON AVE
3104
BONITA SPRINGS FL 34135

Name & Address | Title II

ZAHARENCU, MIHAIL I
27103 MATHESON AVE, 3104 P

BONITA SPRINGS FL 34135

SANTA CRUZ GALYA
27103 MATHESON AVE, 3104

BONITA SPRINGS FL 34135

Annual Reports
[ o ||

leadon  FF oo oot e it o, m,ktTVN AT —TAAITTETYIT Crai 1 —TWNCAANNIIOANNNA D, ™ —NT A MNAT YL

s Fa Pl iaTaTa? <



Division of Corporations ATTACHMENT &7) 0(}441/ Page 2 of 2

)
|| Report Year _“ _#-,Wﬁ‘ilea%t;w //| 4-90

Previous Filing Return 10 List NextFiling |
9. ! g

TR AR ACPUREERRRVNRNE A

No Events
No Name History Information

Document Images
Listed below are the images available for this filing.

08/29/2005 -- Domestic Profit

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

Toae L e st Tt o mermA DA —IAATTTYI P 1 DN CEANANATIIOAONAD, MY — AT AMNMATIYT e F iVl aTatar



ATTACHMENT

TRANSMYITTAL LETTER
- ﬁm& L3
D s 05006 119490

P. 0. Box 8327
Tallahassee, FL. 32314

4N74 CEY2 /INC.

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

3 s70.00 J!( $78.75 087875 01 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M+ 2HAEE Y T

Wame (Printed or tvoed)

RQF103 MHTHESOM ME  # 310y

Addrees

BONITA__JPRINGS R 34135

Citv, State & Zip

42367]) ¢6hH — 4203

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




RTIACHMENT v oy 3 )

H05028//17470

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

] war

] Pekur

[ maw

(Business Entity Name)

{Bocument Number)

Certifled Copies Caertificates of Status

Spacial Instructions to Filing Cfficer.

. 'm’MGAVE
AUTHORIZATION BY PHONE
DATE 27 o5

DOG.BXAM )75

Office Use Only

AR TRl

200058519832

I¥gs 29¢05--01005--003 %%78, 75

0% :2IRd 62 3NVS0
VO[HO 14 33SSYHV ITVL
31v1S 40 AYVLIYIIS
034

>4




ATTACHMENT

O34 4 Dl
ARTICLES OF INCORPORATION 05 600 | 41(? FILED
= conwiiance with Chanter 607 and/or Chanter 621. F.S. (Profif) SECR

RY OF STate
ALLAR KoS FLomE
NAME S FLORIOA

ARTICLEI = NAME
gnameofxthecomomﬁonmaﬂbei 54m CLU £ /A/C"GSAUG29 PH I2: 40

ARTICLE H  PRINCIPAL OFFICE
The orincioal place of business/mailing address is:

S Ave.
21003 JHHES s w  B3uB5

ARTICLE I PURPOSE N
The purpose for which the corporation is organized is:

CONMSTRY CTIGY — CLEANING

ARTICLE IV SHARES
The number of shares of stock is:

A00

ARTICLE V _ INITIAL OFFICERS AND DIRECTORS
List name(s), address(es) and specific title(s):

PUHAL  SHHARENCU ~ PEESIVENS
L1403 MATHE SOM ME

3104 BoNT# SPeias R 3455
GAYA  SANTA Ceu2 — TRESUREER. .

27105 MATHEION HME oY BoriTh JPERGES T 3ui35
ARTICLEVI ___REGISTERED AGENT

The name and E!grida street ggg; (P 0 Box NOT scceptable) of the registered agent is:

L CAUA TanH ceuz
97 fo35 MATHESoN HE
3oy  BOAIH SPRINGS T 34135
ARTICLE VI _ INCORPORATOR ==
Thegg_mg_ggsl_aiim;_ofthelnmommns:
MIHR  28U4eE MCU
QF- W3  MATHEJoN AHE
S0 BomiTh. SACINer e 3455

AR REEREPRERERURERNE SRS R BRSNS E S K BK KK ok ok ko ok kb ERERERRR SR SRR

Ham&mmdamemmmafmﬁrhMmdwmﬁm at the place deslgrated in this
iificate, b mmmmmwamwmmmmmmm

Signature/Incorporator -




