2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 23,2007 8:00 am

DOCUMENT # P06000073064 Secretary of State
1. Entity Name
MARIA E. SANTAMARINA, P.A. 05-23-2007 90026 024 ***]158.75
Principal Place of Business Mailing Address
801 N VENETIAN DR APT 403 801 N VENETIAN DR APT 403 QULLIJ' v
MIAMI, FL 33139 MIAMI, FL 33139
D W 6RO TS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
X0 - 93 95¢F Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired |E/ ?980 ggq:guonai
6. Name and Addreas of Current Registeraed Agent 7. Name and Address of New Registerod Agent

Name

WILSON, DONALD D JR

9500 S DADELAND BLVD SUITE 700 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33156

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regictorad agont and tithe il epplicabia. {NOTE: Registared Agenl signature required when neinstating) DATE
FILE NOWIl! FEE (S $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Duse by September 14, 2007 Trust Fund Conlribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TILE [ Change [ Addition
NAME SANTAMARINA, MARIA £ NAME
STREET ADDRESS | 801 N VENETIAN DR APT 403 STREET ADDRESS
CITY-ST-7IP MIAMS, FL 33139 CITY-ST-ZiP
e L1 Delete e CIohawge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P GITY-ST-7IP
TITLE O Oetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST- 2P
TILE O petets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIE O petete U3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2P

12. | hereby certify that the information supplied with this flu does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail like empowered.



