PR T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # F99000005084

1. Entity Name
TRANS-PACIFIC EURO INC.

Secretary of State

Principal Place of Business Mailing Address

1908 N.W. 82 AVE, 150 N. HILL DR.
MIAM!, FL 33126 SUITE 16
BRISBANE, CA 94005
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04122007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
95-4287433 Nat Applicable
.+ | 5 Ceniiicate of Status Desired O gg';ia‘r’:;"ma'

8. Name and Addrass of Current Registared Agent

JARAMILLO, MANUEL

1904 82ND AVENUE
MIAMI, FL 33126
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8. The abcve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am larnlllar with. and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or ponted nama of registerad agent and uth  apphcable

(NOTE Regaiered AQenl signature requirad when ramstatng) DATE
*

- FILE NOWI!! FEE I8 $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be

Added to Fees

10 OFFICERS AND DIRECTCRS [

TTLE DPS

NAME LEE, TONY F

SIREET ADDRESS | 150 N. HILL DRIVE, SUITE 13
CITY-S1-2P BRISBANE, CA 94500

TE

NAME

STREET AGDRESS
GITY-SI-2IP

TILE

NAME

STREET ADDRESS
CHy-S1-7P

TILE chy e

HAME
STREET ADDAESS
CITY-ST-ZiP
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NAME

STREET ADDRESS
CITy-ST-2IP
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NAME .
STREET ADDRESS )
Ciry-S1-2IF
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12. | hereby certily that the information supplied with this filing does not qualify for the exernpnons containgd in Chapier 119, Florida Statutes. | 1urther cemiy that rhe |nformat|on
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sama legal effect as Il mada under oatn; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of tha corporalion or the recaiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

| other like empowared.

2__TONY F. LEE, PRESIDENT ﬂ-)l»lo‘7

415 468-0600

SIGNATURE AND T\‘PE* NTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Dme/ Daybeme Phone #




