L | FILED
2006 FOR PROFIT CORPORATION ~ Mar 14, 2006 8:00 am

ANKUAL REPORT (AR) Y

DOCUMENT # P05000136437 Secretary of State
1. Entity Name 02-17-2006 90079 Q44 ***]158.75
SANTA NATURALEZA, INC.
Principat Place ol Business Mailing Address
7770 SW 80TH ST 7770 SW 90TH ST
i F 156 i | FL 33156 88005015
R TR EAEE S G A
2 Piincipal Place of Busingss 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, elc. tst MOORE CR2E034 “0,05)
Cily & Siate City & Staie 4, FEI Numbet Applied For
4@‘ 3 6@ L{ a 8 3 Not Applicable
Zip Country 2ip Couniry 5. Corliticaie of Status Desired B geﬂegfambonal
6. Name and Add of Current Registered Agent 7. Name ond Address of New Registered Agent
R e _ .| Name _ _ _ ..
A?A;_.?gg’%hlg,a!ﬁfg"ﬂ'm Sireel Address (P.0. Box Number is Nol Acceplable)
J-9
MIAMI FL 33156
City FL | Zip Coda

8. Tne above namedt entily submiits this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agen.

SIGNATURE

DGrUTP, YEA G QAN N O 1 0 100N 30 LG @ ADEACEN: (NOTE- Regrstarral AQer 6OQNILS [RAIBG Whet ) Towilumsg} OATE

9. Election Carnpaign Financing $5.00 may 82
Trust Fund Contribution. [0 Added to Fees

10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . : 1 berese WILE [l Change 3 Addilign
NAME ALARCON, VERONIKA NAME

STREFT ADDRESS | #770 SW 90TH ST, SUITE J-9 STREET ADDRESS

orestap |MIAMIFL 33156 ©; CIrY-51- 200

TLE ' 3 oetate TILE O Crange [ Adgition
HAME . HAME

SFREET ADORESS SIREET ADDRESS

CIY-S1- 2P cy-51-2P

we | SO o 1 "R T S N el Ditrange O] Aolion
RAME HAME I
STREEY 4UDRESS SIREET ADGRESS

CHY-RI-TF City-sr-ap

TIILE 1 Deiete TILE COlcrange [ Addition
MAME NAME

SIREET ADORESS STRECT ADDRESS

oft-S1-e CIFY. S7. 2P

TILE 7 Delete TILE [ Crange (] Addition
RAME HAME

SYREET ADDRESS STREET ADORESS

CITY-51-BP CITY-55- 2P

e O Dotete e [ crange 3 Aadilion
NAMY HAME

STREE! ADDRESS STAEET ADDRESS

CImy-SI-219 City-S1-2ip

12. | hereby certily that the information supptied with Ihes filing does not quality lor the exemptions containad in Section 119, Florida Stalules. | further certify that the information
indlicated on his report or supplemental repot 1s true and ascurate and thal my signalure shali have the same lpgal effect as if made under oath; that | am an officer ar director
of $he corporalion or tha receiver or trug uie this repont as required by Chapter 607, Florida Siatules: and that my name appears in Biock 10 or Block 11

it changed, or on an atlachment wil like empowered. i
SIGNATURE: %/3406 6 206 ¥ 67

SIGHATURE AND TYPED OR PANTED NAME DF SIGHING OFFICER OR DIRECTOR




ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2006

SANTA NATURALEZA, INC.
7770 SW 90TH ST

J-9

MIAMI, FL 33156

Subject: SANTA NATURALEZA, INC,

P05000136437

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/c
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



