FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 08:00 AM

ANNUAL.REPORT Secretary of State
DOCUMENT # P97000102321 AR

1. Cntity Mame
SANTA MARIA 3035, INC.

Principat Place of Business . Mailing Address
807 PONCE DE LEON BLVE SUTTE 501 _ 907 PONCE DE LEON BLVD SUITE 507
CORRL GABLES, TL 33134 CORAL GABLES, FL 33134

— AR AN

03162008  No Chg-P CRIT034 (14505}

DO NOT WRITE N THIS SPACE e RpERed TS

65-0798097 Nt Applicabla
5. Cerfificate ol Status Dagired O $B.75 aadtonal

Fes Required

§. Name end Address of Curtent Reglsfered Agent

, RES _ . el . .
50+ PONGE DE { BN BLVD SUITE 501 119~&Q;$Rn;§ L
CORAL GABLES, FL 33134 N Tﬁls EOAGE

Lo et LR TR

7. Tha atigva named eptity submits this slalement for the pwpose of changing its registerad clfice o registerad agens, or bown, in the State of Flodda. { am familiar with, and accept
tha obligations of tegfsiered apent.

SIGNATURE -
Signakee, Ipoed or prnted narve of (egisteres apenl shd Bia A apohcads {NCTE, Regy Agend tig tequired witen (insiad oare
8. Elaction Campaign Financin X B .
Aﬁm,-: %EYN-[?%%GFFEQEQI:-[?F ES 'ggsu.no Trust Fund Cm(fm:?buteon. ¢ o ggfﬁ%{;:nhégn e UUﬂDﬂU‘fSS H _
04/12,/06-80082-022 150,00

10. OFFICERS AND DIRECTORS I8 .

TITLE DP - L IR

RAME TOZZi, GING B - P e 3

STEE ADDVESS | OO0 PONCE DE LEON BLVD SUITE 501 S et "k
Lcm:.st— o CORAL GABLES, FLL 33134 . ) _:{_ - e

Tiste EVET . . T S w

NAME TOZZ(, COTHY CE it

SIREEF ADDRESS | D01 PONCE OE LEON BLYD SUITE 501 -
ciry- - 2e CORAL GABLES, FL 33134 . ) T

YInE Vs - e - ‘_

NAME IRIONDO, ANDRES J B e e

iss | 501 PONCE DE LEON BLVD SUITE 501 TR el
i‘:vﬁyn:: CORAL GABLES, FL 33134 i} DO NOTWR‘TE
ot IN THIS SPACE

STAEET ADDRESS
ony-51-nir

TILE

RAME

STREET AQDRESS
Le-3- 29

fne
FAME
STREET ADDRESS
GrTY-5T-20 L e

12, | twraby ceriily that ihe wloemalion suppled with ihis Ssing doas rot gualily for ihe exempiions contained in Chaptac 118, Florida Statules. 1 further cartity that the information
tndicated an this repor or supplamental caport is trus and agcurate andg that my sigriataes shall have the same legal eflect as if mada under cathy; that | am an elficer af director
of tha carparatian o {he receief o iny ad 10 exacule this reperl 2s required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 17
changed, or on an attachmant with other like ampowered.

SIGNATURE: - Potty  Tezzs 3-dp-bh 305 -¢fS06U

JCER DR DIRECTOR Date Dmytiris PRons #




