2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000111929

1. Entity Name

DRA. MARIBEL SANTA CRUZ CORP,

FILED

Feb 01, 2008 08:00 AN
Secretary of State

SANTA CRUZ, MARIA | d
3860 WEST FLAGLER STREET
MIAMI, FL. 33134

Principgi Place of Business Mailing Address
3860 WEST FLAGLER STREET 3860 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL. 33134
R TR
i
Suite, Apt. #. alc. e, Apt. #,
uile, Apt. ¥, elc Suite. Apl. #. cic 01042008  Chg-P CR2E034 (12/06)
City & State City & Stato 4. FEI Number Appliad For
Nat Applicable
Zip Couniry , Zio Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL Zip Cade

ihe obligations of registered agent, e

8. The above named entily submits this statement for the purpose of changing its reg|slered office or ragisterad agent or both, in the Slate of Florida. 1 am lamiliar with, and accept

md cated on this report or supplememal repa s trua ani reccurata and
of the corporauon of the receivanor tru~tee gfnpowerego exacute thj

Jos nol qualify, far the exempt

SIGNATURE
Signature, typed or proted nama of isqistaraa agent and te f apphcably (NQTE Regstered Ageni signatura requirad when rensialng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Conirbution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delele THLE {J Change  [7] Addition
HAME SANTA CRUZ, MARIA | HAME

STREETADBRESS | 3860 WEST FLAGLER STREET STREET ADDRESS

CITY-57-21P MIAM!, FL 33134 ' CITY-§T-21P

L [3J Delere TILE [ change T Agdiion
NAME NAME

STREE] ADDRESS STREET ADDRESS HONnnnE 104

CITy-8T-2iP CITY-§7-2IP AT T 'HH-'JF h 'T| i—ﬂ =0 00
“THE ¢ O Belete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS $STREET ADDRESS

oy-$1- 29 CITY-§1-2P

TITLE [ oelsie TILE , [ Crange [ Addilien
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-§1-2p

TILE ] Delete TITLE [T Crange [ Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST- 2P

TLE [ pelele 013 {Jchange [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP /7 Cily-s1-21P

conggina< in Chapter 119, Florida Statutas | further certify that the infermation
the same legal effect as if made under cath; that | am an officar or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

Gl Go f-27# 2 F 35} 58705 2

SIGNATURE:
X V4

Fil
SIGNATURE ANQ TYPED OR Pmme/uu(ﬁz OF SIGN:NG CFFIGER OR DIRECTOR Date

l}‘ylm Phone




