S FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # 522461 Secretary of State

1. Enuty Name
DIANA SANTA MARIA, P.A.

Principal Place of Business Mailing Address

5220 § UNIVERSITY DR 5220 S UNIVERSITY DR
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FT LAUDERDALE, FL 33328 FT LAUDERDALE, FL 33328
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8. The above named entity submits this statement for the purpose of changng its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of regstered agent.

SIGNATURE

Signature. typad or printed nama of reglstersd agent and hitle it appiicable. {NOTE. Registerad Agent Signature requirsd when reinstating) DATE

FILE NOW!lI FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Teust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS |
TINE D

NAME SANTA MARIA, DIANA

STREET ADORESS | 5220 § UNIVERSITY DR/S 205C

CITY-5T-2P FT. LAUDERDALE, FL
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STREET ADDRESS
Cry-s1-21P
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STREET ADDRESS
CITY- §7-21F
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CITY.ST-21P
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12. | heraby certify that the nnformanon supplled with this filing coes\knzg( quaklyfor the exemptions contained in Chapter 118, Florida S1atures | funher certify that the information

indicated on this report of supplemental report s true ant accurfits and that my signature shail have the same lega! effect as If made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredito execié this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attat:r{:nent with anladaress. with alfother ke empowerad
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