FILED

T .
2007 FOIRSSSELTRCE?’%PRQTRA ION Apr 16,2007 8:00 am

ecretary of State
PgiWCNl;lm':n ENT # P01 00001 7056 04-16-2007 90328 048 ***150.00
SANTA CRUZ COMMUNICATIONS, INC.
Principal Place of Business Mailing Address q“ wuv-~
9861 SOUTHWEST 12TH TERRACE 9861 SOUTHWEST 12TH TERRACE
MIAMI, FL 33174 MIAMI, FL 33174
e 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1077306 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?eseggsq 3:‘:;“"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
SPIEGEIL & UTRERA, P.A. :
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above nWﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
I

the obligations istered_ggen
Juda Bt O, Y /1o joy

SIGNATURE
Sikﬂﬁluh{ typad or pmls%me ol regislared agent and)lla if applicable. (NQTE: Registered Agen| signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete Tme O change {3 Addition
NAME SANTA CRUZ, CLAUDIA E NAME
STREET ADDRESS | 9861 SOUTHWEST 12TH TERRACE SYREET ADDRESS
Ciy-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TmE 0 O Dekete TILE lchange [ Addition
NAME A awlte SgyL _ HAME
steer sooness |G, | SOUTHLEST | ITH TEEHACE STREET ADDRESS
orv-st-ze - e A L FL 3339 CITY-ST-71P
THLE [ peete TILE [ cChange [ Acdiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-ST-7IP Cy-S1-21P
TILE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TIMLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 29

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacﬁ with an addregs, with all other like empowered.

. @/w ulolor  305-220-333 3%

SIGNATURE AND yﬁen OR PRINTED MANEZOF SIGNING OFFICER OR DIRECTOR  _ Date Daylime Phane #

SIGNATURE:




