2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

P96000051180
DOCUMENT # Secretary of State
1. Enlity Name * e
RAMON SANTA MARIA. MD PA 02-12-2007 90085 043 150.00
Principal Place of Busingss Mailing Address
4051 UPPER CREEK DR 4051 UPPER CREEK DR
STE 110 STE 110
SUN CITY FL 33573 SUN CITY FL 33573
us us
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, AplL. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FE| Number . Applied For
65-0728969 Not Applicahle
Zp -Country - " S o Counly L 5. Cerlificato of Status Desired 1 ?i.gfq;?:£|onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SAMTA MARIA, RAMON :
4051 UPPER CREEK DR Sueal Address (P.O. Box Number is Not Acceplable)
STE 110
SUN CITY FL 33573
. City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils regislered office or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registored agenl

SIGNATURE

Sugnatare, yped o ponied nare of regisiered agend acd e r ancheatle. INOI Regstered Agenl sgnatre s when raistalog) LAl

* FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added lo Fees

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

it b : 3 Delele mi T O change ¥ Addition
N SANTA MARIA, RAMON I, BANTA MARIB THERES A

sILaDoRt ss | 4051 UPPER CREEK DR STE 110 SHLELADRSS | 4ORT A PPER C‘,E_EEK OR- S8 110

eny si-2Ip SUN CITY FL 33573 Gy sl AP Sun BLTY CENTEE, 71 D85

T T —— O Deteie ni O change [ Addition
NAM: SAMTA A, THERE 8/ . NAME

SINE DRSS | A Y UPPER CRLek DR 3T 11O SIETADIAN 83

CIv S1ap o Eogon CIY S1 AP

HILL [ Deicle mit O change [ Addition
NAMI NAMI

STREET ADORI 55 SIN T ADDI 55

ey S1-2p CIY S1 AP

111 O oelele it [] Change  [] Addilion
Ml NAMI

STRIET ADDRESS SIRFI T ADDRE 55

Y $1 2P GIY 51 /P

i [ oelele i [ change [ Addilion
HAM NAMI

ST T ADDAESS SINETT ADDRE 55

Iy §1-4¢ ey stp

Tt 1 telete e [J Change [ Addilion
NAMI NAMI

STREE] ADDRESS SIRETT ADDRE 55

CHTY-S1-2p CIY S1 2F

12. | herehy cerlify that Lhe informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and Lhat my signalure shall have Ihe same iegal offecl as if made under cath; that | am an officer or direclor
ol the corparation or lho rocoiver or trusloc empowered o exceute Lhis roport as ghguired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed, of on an altachment with an address, with all other fike empO@gzd. )

SIGNATURE: Rédmon S4N nddis f/&o/o? 813 - (633 29V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daysrie Phohe #
|

™

1




