FILED

2007 FOI}:&SK{_TR%%%%%RAT'ON Apr 26,2007 8:00 am

ecretary of State
PO 1194
P giWCNl;JmEAENT #P05000119490 04-26-2007 90216 045 ***150.00
SANTA CRUZ INC.
Principal Place of Business Mailing Address
750 101ST AVE NORTH 750 1015T AVE NORTH
NAPLES, FL 34108 NAPLES, FL 34108
[ R L TRV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
83-0440382 Not Applicable
Zip Country Zp Couatry 5. Cenificate of Status Dasired d ?g.g?q;:!:‘;ﬁonal
8. Name and Address of Current 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 Acceptable)

3104

BONITA SPRINGS, FL 34135 750 [oliT Ave N

" NAPLES FL*S% )00

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with.'and accept

the obligations of rggistered agent.
(% O da /2 o]
DATE

SIGNATURE

Sbg}mﬁnmed or printed nWegis:amd agen and s if applhicabla (NOTE: Registered Agent signatura required wher raingiating}
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M elete TTLE [ Change [ Addition
NAME ZAHARENCU, MIHAI NAME
STREET ADDRESS | 27103 MATHESON AVE, 3104 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-§1-21P
TITLE T O Delete TLE Clchange [ Addition
NAME SANTA CRUZ, GALYA NAME
STREET ADDRESS | 27103 MATHESON AVE, 3104 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-S1-21P
e (7 Detete TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-19
TILE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-ST-2P
TTLE O petete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this repart or supplemental report is frue and accurate and that my signatura shail have the same lega! effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 0 ‘1‘/ —— / Ao I

K¥YPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Date Daytina Phona #




