o | L FILED
2005 FOR PROFIT CORPORATION .
el el Feb 28, 2005 08:00 AM

Secretary of State
DOCUMENT # P96000059925 ry
1. Endity Name
LAURA PACIFIC INC.
—Prim:ipsj Fags of Business | _7 7 Mailing Address

520 BRICKELL KEY DRWVE 520 BRICKELL XEY DRIVE
SUITE 0-305 SUITE (-305
MIAMI, FL 333731 MIAME FL 33313-1
S S sl (TR R

Suite, Apt. 4. efc. . . Suite, Apt, #, etc. 01182005 Chg-P CR2E034 (10/03)

Chty & State .| Civé st 4. FEI Number Appied For

. 650706113 et Applicable
Zp Country Zp Country 5. Cerwficate of Status Desired [ geaag?q l;f:}'“““‘
6. Nams and Address of Current Roglstersd Agent 7. Name and Address of New Registored Agent
Mame
TRANSGLOBAL CORPORATE ADMIN. LLC
520 BRICKFLL KEY DRIVE Strest Address (P.O. Box Number is Mot Acceptabla)
SUITE O-3056
MIAME FL 33313-1
City FL l Zip Code

8. The above named antity subrits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and sccept
the obligations of reglstered agent.

SIEBNATURE im e . . .
Sigraturs, fypad or priciod rate of zegsterad sgent and e if appiisable, ROYE, Bngatored Agert signaturs requirsd when rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe
After May 1, 2005 Fee will be $550,00 Trust Fund Confribution. Added 10 Fees
10, OFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIME D [ coste TLE [ Crange [ Addition
NAKE MAZUELA, MONICA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STRECT ADDRESS
CaY-81-1p MIAME, FL 33131 _ f omv-st-zp
TIE FsS O Delete e SIFTHY R4 T D emge T3 Agdition
HAME MAZUELA, MONICA REME Sl AR =BTNR-06 15000
STREETADORESS | 520 BRICKELL KEY DR SUITE (-305 STREET ADDRESS
GRr-sTE | MIAML, FL ) s
me VP 3 Delgte THE [ Change [T Addition
NAME ROJAS, MARCO HAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITTE 0-305 SYREET ADDRESS
CITF-5T-2P MIAME, FL o AT 2P
TE 7 Detete I WRE [ Change [T A8dion
HAME NAME
STREET ADBRESS STREET ADDRESS
AT ST 209 _ B CTY-ST-2P
UTLE T belete TRLE CIohange [ Addition
NAME NAME
STREET ADGRESS STREET ADUIRESS
iTY-5T-1P _ _ EHY-Sr-2P
TILE : 3 Dafels TRE Edchange [ Aggition
HAE HAME
$TREET ADDRESS ) STREET AUDRESS
CITY-ST-21P Sy 8T- 2P

12. 1 hereby ceﬁi?g.tha: the infermation suppiied with this filing does not qualify for the exernptian stated i Section 119.07(3){0). Florida Statudes. { urther certiy thal the information
incleated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effact as if made under calh; that | am an oflicer or director
of ths corporaticn ar the raceivar or rustes empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an adfjress. with all other like ampowsared. L’{ n iCﬁ
SIGNATURE: __ (E-0pndy - (/14 [ Muuelq 02/45/2056 (205) «:;i 11;3: 3.00




