" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 04,2007 08:00 A
DOCUMENT # 546200 : Y Secretary of State

1. Entity Nama

TRANSAL CORPORATION

Principal Place of Business Mailing Address

21271 S.W. 3RD AVE., 8TH FLOOR 2127 S.W. 3RD AVE., 8TH FLOOR
MIAMI, FL 33129 MIAM], FL 33129
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1

\ ‘ o . ! ’ . o ' .| 03082007 No Chg-P CR2E034 (11/05)

DO NOT : WR'TE IN TH'S SPACE o “ 4. FEI Number Applied For
S s .' . o . ‘ I AL R 59-1762984 Not Applicable
] - h :1 . ) ) C ' . i ,; . ; . . .| 5. Cartificate of Status Desired ) ?g‘zgqﬁ‘rfé""”a'
6. Nams and Address of Current Ragistered Agent Py W ; g e . ),\;‘ ;’, TR ,) T S )
R Q,h i ,..jz Eéi. Y

D121 S . THIRD AVENUE. SUITE 800 o - DO NOT WR|TE _ ;';; e
MIAMI, FL 33129 o |N TH|S SPACE

.

8. The abova named entily submits this statement for the purpese of changing its ragistered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalura, typed or prised name of registered agant and ulle ! applicable (NOTE Ragistered Agent signature requirdc when rainalating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS | L At A R A :
T Dvs T S AT N4 S O A E S S SR T
NAME PITA, RODOLFO S A L A
- 3 N o ! i
STREET ADDRESS | 2121 SW 3RD AVE., 8TH FLOOR . . I -
CITY-ST-21P MIAMI, FL . e L iy ) - .
“ " . + T he "“}f: N . s + M
TITLE DP ) MR
NAME POMA, ERNESTO T .
STREETADDRESS | 2121 SW 3RD AVE., 8TH FLOOR . ,
CITY-ST-2IP MIAMI, FL b
TILE D o T
NAME POMA, EDUARDO s :
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s | LT TR DO NOT WRITE

- IN THIS SPACE

NAVE
STREET ADDRESS : S
C{TY-ST.ZP . - et sl . !
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TITLE 4., L PR T st n" ;i st ob A
NAME S K . 5- . o B N o L o ‘ ,; o . B g ¢ "“;' i
STREET ADDRESS ; T R ST LD IS S I
. . - N g gLt S
CITY-§1-2P R ) N
o, . -
THLE : Con e o .
' . Py t
NAME : S e P .
LI o T F R N LS - .
STREET ADDRESS . : T
OITY-5T-2P SR BT L EE T 1t IR TS S SR

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy thal the information
indicated on this repert or supplemental report is trug an accurat and that my signstard shall have the same lagal effect as if made under oath: that | am an officer or director
i i 3 W by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDNERE oﬁemnc 'OFFICER OR DIRECTOR Date é Dayiumg Phone #

L



