2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P92000012509

1. Entity Name

SANTA MARIA U.S.A., INC.

Principal Place of Business

13268 POLO CLUB RD
A-206
WELLINGTON, FL 33414-7247

Mailing Address

13268 POLO CLUB RD
A-206

WELLINGTON, FL 33414-7247

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

A O O

FEwdsivkd EGER g 0

City & State City & State 4. FEI Numbar Applieg For
65-0376628 ot Appiicabie
Zi Countr z Countr it
® oumiry e Y 5. Centfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFARQ, MIGUEL A

13268 POLO CLUB RD

A-206

WELLINGTON, FL 33414-7247

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

City

FL ( Zip Code

8. The abave named entity submits tnis stalement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am 1amiliar with, and accept

the obligations of registered agent

SIGNATURE

Signature, Iyped o Drmted name of regisiersd Bgent ang e i appicable

INOTE: Ragistared Agant $Ignature required when rainatsting) DATE

FILE NOWI!! FEE 1S $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE P I Delele s T Cuange 1 Aadition
NAME ALFARC, MIGUEL A NAME = ] SO 1 025549

STREET ADDRESS | 13268 POLO CLUB RD, #A-206 STREET ADDRESS 10A19706--01037--011  ##150.00

CITY-§7- 1P WELLINGTON, FL 334147247 CITY-87-21P

TILE 7 Delere TITLE "1 Cnange  _ Addinon
NaME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2F S5-I

TITLE I Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREZT ADORESS

CIY-ST.2P CIFY-ST-2P

TITLE 1 Delete TITLE TJChange ] Audinion
NAME NaM:

STREET ADDRESS STREET ADORESS

oy -§T1-21P CITY-ST-ZIP

LE ] Delete TILE "] Crange 1 Aodiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-57-7IP

TITLE 7 Delge TILE I Change ] Acdilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY- §1-2IF \ ’ ) Y- 5i-2IP

12. | hereby ceniify that the informbtipn s
indicated cn this report or suplplgioey
of the corporation or the receive

changed, or on an attachment

SIGNATURE:

bss, with all otner ke empowered

4/{ fc,'ue

4/ v[a/ 0

phel with this filing does not quality for the exemptions contained in Chapter 119, Florida Satutes. | further certity that the inlormation
pon is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Bempowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIENAT REaN

V‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jee fbc
7 7

Daytrne Prone #

hy

u

m sahnkhall [ICE 1 u ik




